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clusive indications for injec- 


table vitamin including 
pernicious anemia in relapse. 


Supplied: 
In bottles of 30 tablets. 
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Each Biopar® tablet contains: 
Crystalline Vitamin B)2 U.S.P.. 6 meg. 
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In Dermatophytosis 
many physicians prefer Sopronol 


Sopronol is quickly effective 


Sopronol is mild — 
does not cause “overtreatment dermatitis’’. 


SOPRONOL 


Wigeth | Propionate-caprylate compounds Wyeth @@ @ 


Philadelphia 2, Pa Ointment Powder Solution 


reluctant — 
4 
Pe 
— 


CONTENTS 


Features Recent Developments in Vitamin  B,.-Intrinsic 
Factor Therapy I5l 
Salvatore R. Cutolo. M.D. 
Physical Medicine and Rehabilitation in Trau- 


matic Conditions 


Harold Dinken, M.D. 

Gastro-Intestinal Manifestations of rogenital 
Origin 

Carl E. Burkland, M.D. 


Refresher Article —Dermatomycoses— Part 2 


Clinical Notes Stimulation of Wound Healing with Potassium 
lodide 
Bernard J. Ficarra, M.D. 


A Current Case of Rheumatic Fever 
Edward Greer. M.D. 


Therapeutics Premenstrual Tension and the Menopause 
Paul E. Craig. M.D. 


Opinions expressed in 
articles are those of the 
authors and do. not Medical Times is published monthly by Romaine Pierson Publishers, inc., with 
necessarily reflect the publication offices at 34 North Crystal Street. East Stroudsbur Pa. Executive, 
opinion of the editors or advertising and editorial offices at 676 Northern Bouleverd, Great Neck, LI. N.Y 
the Journal Acceptance under section 34.64. PL. and R, authorized February 23, 1950 at 
East Stroudsburg, Pa 


Vol. 81. No. 7) JULY 1953 5a 


. 
166 
454 


Comparison of Blood Salicylate 


ACTS TWICE AS FAST attr ingestion of Aspirin 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.' 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usval doses in large doses 

In a series of 238 cases, 22 had a his- , 

tory of ic di due to aspirin In a recent study group, 1006 patients 

but pot one reported any di received, over a 24 hour period, 12 

after taking 2 Bufferin tablets (equiv- Bufferin tablets (equivalent to 60 

alent to 10 grains of aspirin).* grains of aspirin). Although 72 had 

& a history of being sensitive to aspirin, 

only 18 reported any gastric side- 
effect with Bufferin.* 


Be 100 107s 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
SIACID ANALGESDM J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
SS 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


12 and 36 tablets 
. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


MINUTES 10 20 30 
NS 
| 
AVAILABLE in vials 
and in bottles of 100 
divided dosage. 
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BRAND OF CHLORMEROORIN 


NORMAL OUTPUT OF SODIUM AND WATER 


PRESCRIBE NEOHYDRIN whenever there 

is retention of sodium and water except 

in acute nephritis and intractable oliguric 
states. You can balance the output of salt 
and water against a more physiologic intake 
by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 
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With des routine, Gitman and Kaplowitz! obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


~ And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross?, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 


uniformly absorbed into the blood stream. 
des 25 miiligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 
NOW AVAILABLE 1. Gitman, L., and Kaplowitz A.: Use of diethylstilbestrol 
NEW des potencies for i a of pregnancy. New York State J. Med. 
massive dosag 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
threatened abortion. N. Nat. M.A. 43:20, 1951. 1 


_ micronized diethyl 
tablet 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
For further information, reprints and samples, write Medical Director 


micronized 
GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 


The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Shou'd there be a 
complaint of excessive the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


sleepiness, 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 
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each tablet of SECONESIN 
contains: 

mephenesin . . 400 mg. 
secobarbital . . 30mg. 


average dose: 1 tab. tid. pc.; 
1 of 2 tabs. at night if needed 


SECONESIN, trademark 


in the tense, anxious, restless patient 


batty 


“of mind and 


SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
give a more complete feeling of gentle sedation 
and pleasant relaxation than is possible when 
either drug is used alone. 


with SECONESIN, patients relax but stay alert 
mentally, experience a feeling of well-being, a 
relaxation of mental and nervous tension by 
day which helps them relax into refreshing 
natural sleep at night. 
SECONESIN is safer...it acts promptly... is dis- 
sipated promptly...causes no “hangover” or 
doped feeling. 


samples to physicians on request 
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mixed 


surlace 
infections 


kach gram contains 5 mg. neo- 
mycin sulfate (equivalent to 3.5 


mg. neomycin base). 


Reg. U.S. Pat CREAM OR 


The ppohn Company, Kalamazoo OINTMENT 


— 
Upjohn | 
eee 
= 
=>... 
‘ 
« | 


in allergic rhinitis and sinusitis 


Secondary infections associated with allergic 
NEW, DIFFERENT, 


Biomydrin spray contains Thonzonium Bromide’ 


Thonzonium bromide is Nepera’s exclusive bactericidal wetting agent that 
provides spreading and penetrating power for all the active 
therapeutic substances contained in BIOMYDRIN. 


BIOMYDRIN also includes the exceptionally wide antibacterial 
activity of gramicidin and neomycin, as well as the antihistamine, 
thonzylamine hydrochloride, and the vasoconstrictor, 
phenylephrine hydrochloride. 


The prompt and prolonged symptomatic relief that follows 
BIOMYDRIN therapy has been confirmed in a recent 
clinical study by Busis and Friedman,* who state “In many cases, sterile 
cultures were obtained after a brief period of treatment.” 


antibacterial 
decongestant 
antiallergic 


We will be glad to send you a detailed, illustrated 
brochure about BIOMYDRIN. 


Supplied in 4 fluid ounce atomizer. 
Available on prescription only. 


Patent applied for 
*Trademark Nepera Chemical Co., Inc 
tiNepera brand of thonzonium bromide 


= Nepera Chemical Co., Inc. 


PaaS Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


, and Friedman, L. L.: Antibiotics & Chemotherapy 3:299 (March) 1953. 
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“aging” need not mean “aged” 


By prescribing supplementary vitamins and minerals pro- 
phylactically, the physician can protect older patients 


against premature debility resulting from prolonged or 


intermittent dietary inadequacy. GERIPLEX simplifies this 


approach to preventive geriatrics by providing — in one 


Kapseal — valuable mineral nutrients, eight important vita- 


mins, plus the starch-digestant Taka-Diastase,* and rutin. 


Prescribed before deficiencies and damage are manifest, 
GERIPLEX facilitates maintenance of health and of well- 
being in middle and in later life through improved nutrition, 


ERI PLEX‘ KAPSEALS® 


geriatric vitamin-mineral combination 


dosage 

One Kapseal daily od to the reg ar chetary, though 
be inere febrile i ‘ preoperative toperatively 

or wh ever the p tan uneral dehctency ticreased 


each GERIPLEX Kapseal contains 


Vitamin A 5000 units Rot 25 mg 
Vitamin B Ferrous sulfate 1) me 
thiamine hydrochloride). . 5 mg pper fate 4 mg 
Vitamin B: (G) (riboflavin) . . Sing. Manganese sulfate 4 ng 
Vitarmn B ° 2 meg Zine sulfate 2 mg 
Nicotinamide (niacinamide) mg. _—Dicaleium phosphate 
i Vitamin C (ascorbic acid) r 50 me (anhydrous) 200 meg 
Choline dihydrogen citrate . . 20 mg 
Mixed Tocopherois 
(vitamin EF factors) cee 10 me GERIPLEX Kapseals are supplied 
Teka-Diastase ......6-. 1 ge in bottles of 100 and 500 
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sombulex’/s barhilurate 


because it works within 15 to 30 minutes and leaves the bloodstream 
within 3 to 4 hours, thus avoiding the danger of hangover for 


patients who do not need heavy barbiturate action. 


When the stresses and strains begin to tell 


...wWhen the mind won't let the body rest, and patients 
complain for the first time...“Doctor, I can’t get to sleep”... 
SOMBULEX Is the prescription of choice for these 

first-time barbiturate patients. For them, | or 2 tablets 

taken with water or a warm beverage usually suffice 

to induce a night’s refreshing sleep without hangover. 
Patients will not readily identity SOMBULEX as a barbiturate. 


The unusual uses of sombulex 


Because of its rapid yet nonpersistent action, | SOMBULEX 

Tablet will help restore interrupted sleep without subsequent 
hangover, or permit a relaxing cat nap before a busy evening. 

One SOMBULEX Tablet also will help the new night-shift worker 
adjust to a daytime sleeping schedule. NOTE: The action of 
SOMBULEX may be too short lived tor the patient already dependent 
upon long-acting barbiturates. SOMBULEX is supplied 

in bottles of 100 tablets, each containing 0.26 Gm. (4 gr.) 


N-methyl cyclohexeny! methyl barbituric acid, Schenley. 


SCHENLEY LABORATORIES, INC. 


t Schenley Laboratories, Inc. Trademark of Schenley Laboratoric 
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the complete 


methischol 


... because it provides vitamin Bi? 
and liver fractions in addition to 


choline, methionine and inositol. the suggested daily 


therapeutic dose of 
helps normalize liver function, 9 capsules or 
increase phospholipid turnover, 3 tablespoonfuls of 
reduce fatty deposits, and stimulate Methischol provides: 
regeneration of new liver cells. 


"Choline Dihydrogen 
helps reduce elevated choles- 


terol levels and chylomicron ratios 
towards the normal, and aids in di, Methionine 1.0 Gm. 


achieving normal fat metabolism. inositol 0.75 Gm 


Vitamin Bip 18 mcg 


Be 
“Liver Concentrate and 
Desiccated Liver** 0.78 Gm. 


for samples and 
detailed literature write *Present in syrup as 1.15 
Gm. Choline Chioride 
U. Ss. Vitamin corporation **Present in syrup as 1.2 
casimir funk labs., inc. (affiliate) Gm. Liver Concentrate 
250 E. 43 St. « New York 17,N.¥ 


MEDICAL TIMES 


ayo 
condition dysfunction | abnormalities | therapy 
obesity frequent Methischol plus 
diabetes frequent Methischolas 
| protein, low fat diet. 
frequent nt Methischol as adjunct 
se +++ | . ++ protein, 
a 
20a 


Consider the advantages of “Thiosul fil”: 
Effective bacteriostatic concentrations can be 
rapidly achieved at the site of infection. 

Lower dosages are employed. 

Likelihood of toxic side effects is drastically reduced. 
Risk of sensitization is greatly minimized. 
Alkalinization is not required, 


Fluids may be restricted rather than forced. 


thiadazole 


the more soluble sulfonamide 


for the safer treatment of urinary tract infections 


a 


Supplied: No. 785 — 0.25 Gm. per tablet (scored) — 
bottles of 100 and 1,000, 


w 


N 
w 


Suggested Dosage: ADULTS: Mild infections — 1 tablet (0.25 Gm.) five to 
six times daily. Severe infections, mixed infections, 


or where bacterial resistance is expected — 2 tablets 


(0.5 Gm.) five to six times daily. 


w 


INFANTS AND CHILDREN: ‘2 to 1 tablet (0.125 to 


w 


0.25 Gm.) five to six times daily. 


Descriptive literature available upon request. 
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AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. Montreal, Canada 


THIOSULFIL 


greater solubility = 


. 
200 
7 | 4 
25 
A B Cc 
pidl action + low toxicity 


Dexedrine* Spansule? capsules 
control appetite between meals 


4 breakfast dinner 


sustained, day-long 


appetite control, with 


one ‘Spansule’ capsule 


tablets t.i.d. usually control appetite only at mealtime 


f fA breakfast dinner 


intermittent appetite 


control, with 


tablets t.i.d. 


Now: ‘Dexedrine’ Spansule capsules in two strengths: 
10 mg. and 15 mg. 


Smith. Kline & French Laboratories. Philadelphia 


Reg US Pat Off for dextro.amphetamine sulfate, SK F 
t Trademark for S K F's brand of sustained release capsules (patent applied for 
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NEW 


Davis Geck’s Spiral Wound 
Surgial Gut 


on a cylindrical 


/! 


Saves tram 
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Surgeons welcome a new convenience —D & G 
Spiral Wound Surgical Gut. It is wound on a 
cylindrical reel—comes ready for immediate use 
in ligation and suturing. Spiral winding preserves 
all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No 
more unwinding from an old style flat reel and re- 
For surer winding onto a rubber tube, glass rod or spindle. 
hand ties 


When the surgeon makes D & G foresees the surgeon's needs 


a series of hand ties, 
D & G Spiral Wound D & G Spiral Wound Gut is the latest Davis & Geck 

Surgic al Gut USI contribution to improved suturing. “Timed-absorp 

tion” surgical gut is another —this exclusive D & G 

— method embodies accurat¢ ly graded degrees ot 

with all its tensile 
chromicizing. The suture resists digestion most 


strength preserved. 


iw strongly during the first —— days, when 
be greatest strength is needed. It is absorbed more 
rapidly when tissues have regained their natural 
Immediately atter 

removal from the tube. 


strength 
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at last... 


EFFECTIVE THERAPY for this, 
the largest group of hypertensives 


@ Rauwiloid offers an effective means of treating mild and moderate hyper- 
tension, without subjecting the patient to the hardship and discomfort 
attending so many other drugs employed for this purpose. 


@ Produces a calming, tranquilizing effect, without the drowsiness so fre- 
quently observed with barbiturates. 


@ May be given for long periods without loss of therapeutic efficacy; toler- 
ance has not been observed. 


@ Lowers blood pressure presumably through central action; does not lead 
to postural hypotension attending the sympathetic blocking agents. 


@ Relieves associated symptoms; no dosage determination problem. 


@ Rauwiloid rarely produces side actions, hence patients need be seen only 
at long intervals. Patients on Rauwiloid are more comfortable, feel better, 
and are more cooperative. 


obtained from 


/ CQ L— ) 


Supply 


Rauwiloid is available 
on prescription ot all pharma- 


cies in bottles 


mg. each; Rauwiloid + Veriloid 


for the long-time management of 


mild or moderate hypertension, with 
CONTROL OF ASSOCIATED SYMPTOMS 


Rauwiloid represents an alkaloidal fraction 
obtained from the tropical plant Rauwolfia 
serpentina; it is generically designated the 
alseroxylon fraction. 


@ Each batch of extract is tested in dogs 
for its effectiveness in producing drop in 
blood pressure, bradycardia, and sedation. 


@ Clinically, Rauwiloid produces (1) mod- 
erate drop in blood pressure, (2) desir- 
able, mild bradycardia, (3) an appreciated 
calming influence, and (4) prompt re- 
lief of headache, dizziness, and other 
symptoms, often within a week. 


of 60 tablets, 2 


in bottles of 100. Each bottle 


represents 


month's supply. 


Bibliography 


Wilkur k W 


The t 
rpents 
Pate Ne 


Wilk kW 


in Hyperte 


Prelominary 


on overage 


ond Judson, W 
of Rauwollia 


rt nmsive 
England | Med 
Judson, Wt 


Rauwe 


tive improvement. 


@ The characteristic effect of 
7 Rauwiloid is retained when a more 
potent hypotensive agent such as 
ja Veriloid is concurrently given. 
Ser. 1961-188, Clinical evidence suggests that 
synergistic potentiation results. 


@ The hypotensive action of Rauwiloid is 
slow in developing, and may not attain its 
maximum effect for weeks or even months. 
However, the ability to lower blood pres- 
sure is limited, regardless of dose. 


@ Rauwiloid is not ganglionic or adrenergic 
blocking and does not interfere with pos- 
tural reflexes. Even at severa) times the 
therapeutic dosage, undesirable side actions 
are rarely seen with Rauwiloid. 


@ The initial dose of Rauwiloid is 4 mg. (2 
tablets) once daily, until the desired effect 
is achieved; thereafter the maintenance 
dose is one 2 mg. tablet daily. 


THE ADVANTAGES CARRY OVER IN THE 
TREATMENT OF SEVERE HYPERTENSION WITH 


Rauwiloid+Veriloid” 


@ The calming influence of Rauwi- 
loid enhances tolerance for Veriloid, 
making it possible for patients to 
obtain striking reduction of blood 
pressure from lower doses of Veri- 
loid than are usually required. 


8 icici @ In severe or resistant hyperten- @ The average dose of Rauwiloid 
_Chcal Terral ¢ sion, Rauwiloid+Veriloid provides +Veriloid is one tablet three times 

sion, Brit Heart the more potent hypotensive action daily, ideally after meals, at inter- 
Sicilia needed. The combination produces vals of not less than four hours. 

gaat sis outstanding objective and subjec- Each tablet contains 1 mg. of 


Rauwiloid and 3 mg. of Veriloid. 


| 
| 
ind 
Card 
Wilk 
Therapy 
“et 4 
Ih 
kk 
Rauwo 
Wilh 
Drug 
bose 
bon k \ Live y WR 
Miller, S 1 nd Moyer. J H 
Pre ry Obsery ‘ 
KRauwe Ther y of Hyper 
ension. M Rec & Ant we 


“the healthier the mother, ... 


Of the quarter of a million babies born prematurely each year, 
only 9 out of 10 have a chance to survive. With adequate maternal 


nutrition, however, more babies are carried to term. 


“In general, the healthier the mother, and the more com- 
plete her diet in required minerals, vitamins and pro- 


teins, the less likely she is to have a premature infant."'' 


OBRON provides an adequate supply of Vitamins, Minerals and 


Trace Elements for healthier mothers during pregnancy and lactation. 


Dicalcium Phos. Anhydrous* 
Ferrous Sulfate U.S.P 
Vitamin A 5,000 U.S.P. Units 
’ Vitamin D 400 U.S.P. Units 
for the OB patient.... Thiamine Hydrochloride 


Riboflavin 
all in one capsule Pyridoxine Hydrochloride 


OBRonv 


Manganese 
Magnesium 
Molybdenum 
Potassium 


) Potter, E.; ted in N.Y. State J.M., 53:994, April 
1S, 1953 ee ais si *Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 


J.B. ROERIG AND COMPANY CHICAGO 
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Calcium Pantothenate.............. 3.0 mg 

4 us ‘ 


for longer, 
More lasting, 
elief of itch... 


@ ls a totally new synthetic agent unrelated to the 
antihistamines or -caine compounds. 


@ Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


@ Retains its effectiveness on continued use 
@ Is nontoxic and nonsensitizing. 


@ Is nongreasy. nonstaining and nonodorous. 


Cream (brand of crotamiton cream) 
contains 10% N-ethyl.o crotonotoluide Ex Rax in scabies: 


in a vanishing cream base. Tubes of 20 Gm 
and 60 Gm . and jare of 1 lb 


Only one or two applications 


produce cure rates ranging up to 100 per cent 


Literature 


(1) Couperus, M J. Dermat, 71-55, 1949 (2) Peck, So M 
felder, T New York State J. Med. 50-1934, 1950. (3) Pieree, Ht 
M.A. 1951. (4) Hand, J. Michigan M. Soe. 49-1286 
Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tronstein, A. Obie State 
M. J. 45-889, 1949. (7) Johnson, S. M., and Bringe, J. Arch. Dermot. & Syph 
6! 1951. (8) Hatch, J. North Carolina 12-548, 1951 


and Michel 
Je Nat 
1950. (5) Sefer 


GEIGY PHARMACEUTICALS 


Division of Geigy Company, Inc. 
220 Church Street, New York 13, New York 
In Canada: Geigy (Canada) Limited, Montreal 
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ENTERIC DETOXICANT OF CHOICE 
---FOR EVERYDAY PRACTICE 


POLYAMINE METHYLENE RESIN AND SYNTHETIC SILICATES 


totally insoluble and nontoxic 


Dosace For and 
| tablespoonful hourly for 4 doses 
then | tablespoontul every 3 hours 
For infants, same schedule. tea 
spoontul doses. Nausea and vomiting 
of pregnancy, | oor 2 teaspoontuls 
on arising, between meals and at 
bedtime. Restos is supplied in wide 
mouthed bottles of and 12 


ounces 


Resion has been called “the treatment « 

for diarrheas of the type the phystetan ts called 
upon to treat in his everyday practice"! and 
because its honey and syrup vehicle ts so delicious, 
Resion is willingly accepted by patients of all 


ages. including infants. 


Resion, combining pelyamine methylene resin, 
10°). sodium aluminum silicate, synthetic. 
and magnesium aluminum. silicate, syvnthetie. 
1.257. adsorbs an extremely wide range of en- 
teric toxins, vet is absolutely nontoxic. 
Particularly valuable in the treatment of infan- 
tile diarrhea, Reston has also proved markedly 
effective in food poisoning. gastrointestinal infee- 


tions, and nausea and vomiting of pregnaney, 
Rev. Gastroenterol. 1052 


> Exper. Med. & Surg. 9:00. 1951 
Ph lippine M.A, 262155, 1950 


THE NATIONAL DRUG COMPANY 


Philadelphia #1. Pa, 


Vore Than Half 4 Century OF Servis o The edica: Profession 
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Resion —— rapid, complete control of 


DIA R R Il KA infants and adults 


FOOD POISONING 
ENTERIC INFECTIONS 


NALSEA AND VOMITING OF PREGNANCY 
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in addition to relicf of menopausal sy 

— 

PREMARIN? in the menopause 
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new convenience and 


economy in broad-spectrum therapy 
for your younger patients... 


Terramycin 


BRAND OF OCATTET RACY 


pediatric drops 


Each 10 ce. bottle contains 1.0 gram of 

pure, well-tolerated Terramycin, often 
suflicient as a total dose for the treatment of 
common infections of moderate severity in 
infants and small children. Each ec. supplies 
100 mg. of Terramycin in raspberry -flavored, 
nonaleoholic vehicle. With specially calibrated 
dropper. May be diluted as required. 


... With the same good taste 
distinguishing this favorite dosage 
form for older patients 


suspension 


Bottles containing 1.5 gram 


of pure, well-tolerated Terramycin 

in raspberry-flavored, 

nonalcoholic vehicle. Each teaspoonful 
(See.) supplies 250 mg. of Terramycin. 
May be diluted as required. 
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in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 


moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 


cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 


samples of gentia-jel... write 
WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co, Dept. +7 


468 Dewitt St., Buffalo 13, N. Y. 


MEDICAL TIMES 
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NASAL DECONGESTANT 


Uniformly FOR 


INFANTS CHILDREN 
ADULTS AND AGED 


DOES NOT CONTAIN ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY age! in 


CARDIAC— DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


Reference to RHINALGAN: 


For Safety! use RHINALGAN 1. Van Alyeo, O. E., and Donnelly, A. EE NA&T 


Monthly, 31, Nov. 1952 

2. Fox, S. L.: AMA Arch. Otolaryn,, 53, 607 609, 
1951 

3. Molomut, N., and Harber, A.: N_Y. Phys, 34, 14- 


NOW Modified Formula assures 


PLEASANT, PALATABLE TASTE! 18, 1950 
4. Lett, J. E., (lt Col, MC USAF) Research Report, 
FORMULA: Desoxyephedrine Saccharinate 0.50% Dept. Otolaryn., USAF School Aviat Med., 1952 


5. Hamilton, W. F., and Turnbull, F. M: J. Amer 
Pharm. Ass'n., 7, 378-382, 1950 


w/v in an isotonic aqueous solution with 0.02% 


Laurylammonium saccharin. Flavored. pH 6.4 6. Browd, Victor L.: Rehabilitation of Hearing, 1950 
2 ie. 7. Kugelmass, 1. Newton: Handbook of the Common 
Available on YOUR prescription only! Aeute taloctions 1949, 


0 TOS-MO-SAN—A specific in Suppura-  AURALGAN—After 40 years STILL the 
tive Ear Infections (Acute or Chronic). auraigesic and decongestant. . 
RECTALGAN - Liquid—ier symptomztic relief in: Yemorshnids, Pruritus, Perineal Suturing 


3. 
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ymyxin B Sulfate 10,000 Units 
BACITRACIN .500 Units 


BURROUGHS WELLCOME & CO. (U.s. 4.) INC. 
Tuckahoe 7, N.Y. 


INDICATIONS 


infected wounds resulting 


from trauma or surgery 


infected burns 


infected skin grafts 


abscesses and ulcers in 


any accessible location 


furuncles 


pyoderma 


folliculitis 


infectious ecrematoid 


dermatitis 


impetigo 


external ear infections 


eye infections such as: 
Conjunctivitis 
blepharoconjunctivitis 
scleritis 
keratitis 


dacryocystitis, etc. 


SECONDARY 
INFECTIONS 
superimposed on 

any dermatological 


condition 


AVAILABLE IN 
tubes of 


1 


Ye o7 ophthalmic 


complete information 


will be sent on request 


2% 
POLYMYXIN B—BACITRACIN OINTMENT 
°,() 
——_ BROAD SPECTRUM 
4 ; 
LYSPORIN” contains: aig 
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In lipotropic therapy, LIPOTAINE, 
a synergistic combination of betaine, choline, 
liver, and B,. in a pleasant tasting liquid, 
provides three important advantages 


Is more effective 


EACH TABLESPOONFUL CONTAINS: 


Betaine (3000 mg.) 3 Gm 
Choline 210 mg 
Liver Fraction 1 N.F 210 mg 
Vitamin B,, (USP Crystalline) 12 meg 


Therapeutic—' toblespoontul | to 3 Stuart 
times daily supplies 3 to 9 grams of lipo- Lipotaine 


tropic material 

Maintenance tecspoontul | to 3 

times daily supplies 1 to 3 grams of lipo- BETAINE 

tropic material CHOLINE 
Dosage to be taken with or after meals UVeR gRacTION ' 


VITAMIN B12 


Also available in capsules 


EACH CAPSULE CONTAINS 
Betaine 333 mg 
Choline 35 mg 
Desiccoted Liver 35 mg 
Vitamin B,, (USP Crystalline) 2 mcg 


Minimum Therapeutic — 3 copsvles 


t.i.d. supplies 3 grams lipotropic material 


Maintenance — | to 3 copwiles tid. 


lies | 
to of material THE STUART COMPANY 


Dosage to be taken with or after meals. t, 


SUPPLIED IN PINTS OR BOTTLES OF 100 CAPSULES ~- AVAILABLE AT ALL PHARMACIES 


*Morrison, Lester M., Am. Jour. Digestive Diseases, 19:12, Dec. (1952 


; 
|. Permits massive therapeutic dosage Hit 
2. Provides low cost maintenance dosage Gis 
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This is the product for obesity 


control which provides all 5 important 


factors in one small capsule 


t 
ampnetamine 
PHENOBARBITAL 
ary t 
Warning Moy be 


METHYLCELLULOSE 
TAMING AND MINERALS 


ong! 


Low in cost to patients 
(approximately 4¢ per capsule) 

Bottles of 100 capsules 

Available at all pharmacies 


THE STUART COMPANY 
Pasadena 1, California 


5 mg. Dextro-Amphet- 


amine Sulphate 
to inhibit appetite 


\4 gr. Phenobarbital 
to offset nervous 
stimulation 


200 mg. Methyl- 
cellulose to provide 
needed bulk 


9 Vitamins* 


to provide protective 
amounts of important 
nutrients 


8 Minerals* 


*Vitamins: A, 1700 USP units; D, 170 USP 
units; C, 25 mg.; Bi, 1 mg.; Be, 1 mg.; Nia- 
cin Amide, 10 mg.; Bg, 0.15 mg.; By, 1 mcg; 
Calcium Pantothenate, 1.5 mg. Minerals: 
Calcium, 40 mg.; Phosphorus, 30 mg.; Iron, 
3 mg.; Copper, 0.25 mg_; lodine, 0.05 mg.; 
Cobalt, 0.167 mg.; Manganese, 0.33 mg.; 
Zinc, 0.1 mg. 
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Recent investigation shows' hemoglobin 
concentration and red blood cell count 
increased in every case, with high 
statistical significance, in refractory 
anemia patients plateaued to iron 

and getting a good diet. 


Gelatine is a good hematopoietic 
protein because it contains 

70 per cent of blood-building amino 
acids, according to criteria of 
Whipple and Robscheit-Robbins.* 


Gelatine contains 25 per cent of 
glycine, an amino acid used in the 
synthesis both of the hemin® and the 
globin‘ portion of hemoglobin, and 

is utilized directly for these purposes.* 


AVAILABLE AT GROCERY ORFS 
IN 4-ENVELOPE FAMILY SIZE AND 
J2-ENVELOPE ECONOMY SIZE PACKAGES. 


Knox Gelating An Protem- No Sugar 


Knox Gelatine 


proven effective 


the 
treatment 


Refractory 


An envelope of Knox Gelatine taken in 
water, or a favorite fruit juice, 

milk, or other beverage, two to four 
times a day according to need, 

will furnish an abundance of hemin and 
globin building amino acids and lead 
to better utilization of iron. 

Large doses are necessary by the law 
of mass action, in order that the 
amino acids will be used directly, 
before deamination or synthesis 

into other body proteins. 


t. Reich. C.. and Mulinos, MG, Treatment of Refractory Nutritional 


Anemia with Gelatine. Bull No Y Med Coll March 1953 


2. Whipple, GH, and Robscheit-Robbins, FS. Amino Acids and Hemo- 
globin Production in Anemia, J. Exper. Med. 71 $69, 1940 


1. Shemin, D.. and Aittenberg, D Utilization of Glycine for the Synthe 


sis of the Porphyrin, J iol. Chem 159 $67, 1945 


The Biological 


Uulization of Glycine for the Synthesis of the Protoporphyrin of Hemo 


globin, J. Biol. Chem. 166.621, 1946 


4 Grinstein, M., Kamen, M., and Moore, CV. The Utilization of 
in the Biosynthesis of Hemoglobin, J. Biol, Chem. 179. 159, 194 


Glycine 
9 


5S. Graff, J, and Hoverman, H.D.: On the Metabolism of Reta-Alanine, 


J. Biol. Chem. 186-369, 1950 
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may need Mull-Soy” 


The newborn child of allergic parents is potentially 
more allergic to the first foods that pass the 
gastrointestinal barrier than the average baby. 


In such a case, it is possible to introduce a new basic principle 
into infant feeding — and that is to feed the potentially allergic 
newborn in a manner which improves immunological status. 


Glaser and Johnstone* report “It has been shown that a preparation 

of soy bean milk (Mull-Soy) may be used successfully in over 

85 per cent of cases to feed infants from birth, and that these 

infants may later be changed over to cow’s milk formulae without 
difficulty except in those cases where there is probably 

a persistent congenital sensitivity to cow’s milk.” 

If your allergic parents are “expecting”... recommend a Mull-Soy formula 
from birth to improve the baby’s immunological status. 


EASY TO PRESCRIBE — TO TAKE — TO DIGEST 


A liquid, homogenized, vacuum-packed food for all 
patients allergic to milk. 


*Glaser, J., and Johnstone, D. E.: Soy Bean Milk as a Substitute for 
Mammalian Milk in Early Infancy, Ann. Allergy 10:433 (July-Aug.) 1952. @@ 


THE BORDEN COMPANY 


Prescription Products Division 
350 Madison Avenue New York 17 
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For insomnia... you cam prescribe with safety 
DORMISON 


non-barbiturate hypnotic 


for SAFE. SOUND SLEEP 


without drug hangover 


The extraordinarily wide margin 

of safety of Dormison permits 
patients who awaken in the early 
morning and desire more sleep to 
repeat the dose. Dormison is rapidly 
metabolized (one to two hours) 

so that there is no prolonged 
suppressive action. Patients awaken 
rested and refreshed as from 
normal slumber. Dormison has no 
cumulative effect, no toxic effects on 
prolonged use. There is no evidence 
to date that Dormison has 


habit-forming or addiction properties. 


DOSAGE: Two 250 mg. capsules are recommended, although many patients respond to one. 


DORMISON* (methylparafynol-Schering), capsules of 250 mg., bottles of 100. 
°T.M. 


—, Ke 


CORPORATION, BLOOMFIELD, N. J. 


Sheeler. 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 
with barbiturates or opiates, in acute 
alcoholism, during the operation and 
postoperatively when, because of 
Sellen depression due to the an- 
esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
recovery after anesthesia with the 
injectable barbiturates. 

Inject 3 cc. Metrazol intravenous- 
ly, repeat if necessary, and continue 
with | or 2 cc. intramuscularly as 
required. 


Metrazol, pentamethylentetrazol 
; Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 

; Tablets and Powder 


BILHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Salicylate Therapy 

“T read your refresher reprints with much 
interest and I was particularly interested 
in the very useful refresher on Acute 
Rheumatism. May I add a thought on the 
very important aspect of salicylate ther- 
apy? 

“In advising the use of salicylates, the 
author states that “Gastric irritation can be 
prevented by giving equal amounts of 
potassium or sedium bicarbonate.” Then 
he says. "When very large doses of sali- 
cylates are used, the addition of sodium 
or potassium bicarbonate is worthwhile to 
decrease gastric irritation toxicity. 
The bicarbonate doses, however, lower the 
plasma level of salicylates. The salicylates 
should be used until all evidence of activ- 
ity has subsided.” 

“The bicarbonate dilemma has plagued 
all of us; the way out of it is to use a 
buffer like aluminum glyeinate instead of 
the bicarbonates. The aluminum glycinate 
protects the stomach against gastric irri- 
tation, in faet it is a drug used very sue- 
cessfully to cure uleers. It accelerates the 
absorption of the salicylates from two to 
four times, and it definitely does not 
increase salicylate excretion like the bicar- 
bonates do. 

“The combination of aspirin plus alumi- 
num glycinate is conveniently available in 


sdea on page Wa 
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| have to cook for my family’’, 


complains the obese patient who is having a difficult me 
with her reducing diet. 
AMPLUS reinforces her will power with dextro-Amphetamine 


Sulfate and her diet with essential Vitamins and Minerals. 


EACH CAPSULE CONTAINS: 


DEXTRO-AMPHETAMINE SULFATE 5S mg POTASSIUM — me 
CALCIUM 242mg ZINC 04 me 
COBALT me VITAMIN A 5006 Units 
COPPER Lime VITAMIN D_ 400°U SP. Units 
1ODINE 015 me THIAMINE HYDROCHLORIDE 2 me 
IRON 333 mg RIBOFLAVIN 2 me 
MANGANESE 0.33 mg PYRIDOXINE HYORUCHLORIDE OS m 
MOLYBDENUM 02 me NIACINAMIDE 20 me 
MAGNESIUM 2 me ASCORBIC ACID 3175 me 
PHOSPHORUS 187 mg CALCIUM PANTOTHENATE mg 


J.B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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Mixture of Vitamins A,D, By, By, 
C, and Nicotinamide, Abbott) 


He knows his fish. They belong in butter—anot in vitamins. 
Synthetic vitamin A is just part of Vi-DAYLIN’s special appeal. 
For one thing, V1-DAYLIN /ooks like a treat. Little cynics 

are promptly disarmed by the clear, yellow-candy shine of this 
elegant spoonful. Taste? All lemon and honey-like sweetness. 


Compare the taste. Compare the formula. You'll find seven-vitamin 
potency for once-a-day serving. Via the spoon—or mixed in soft 
foods—V1-DAYLIN is good news for youngsters and their mothers. 


Abbott 
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Each 5-cc. 


teaspoonful 
of 
VI-DAYLIN 


contains: 


Vitamin A 3000 U.S.P. units 
Thiamine Hydrochloride... .... 1.5 mg. 
Ascorbic Acid. ....... .. 40 mg. 
Vitamin By» Activity... . 3 meg. 

(by microbiological assay) 


Nicotinamide... .... . mg. 


V | 
A) 
5 
| 
— 
1-183 


| 


TRANQUILIZER...RELAXANT...ANTIDEPRESSANT 


TABLETS AND ELIXER 
TRIPLE-ACTING to produce 
Each tablet or spoonful my neuromuscular relaxation and 
(5 contains: 
Mephenesin 250.0 np promote tranquility, thus breaking 
d-Amph i hosph 
(dikeck) ee 2.5 me. the chain of fatigue, aches and pains, 
depression, and the numerous other 


Bottles of 50, 100, and 1000 tablets. 


Elixir: Bottles of 8 ox. symptoms associated with tension. 


A PRODUCT oO F REED @ CARRERE C 
A trusted name since 1860 JERSEY CITY 6.N. J. TORONTO, ONT., CAN. 
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Office Management of 
Leukorrhea with Floraquin” 


LEUKORRHEA is commonly caused by vaginitis 
due to trichomoniasis, moniliasis and senile atrophy. 
A wet smear examination will establish the cause. 

Arecommended regimen, especially for Trichomonas 
vaginalis vaginitis, is insufflation with Floraquin pow- 
der in the office, accompanied by home treatment 
with douches of white vinegar solution (1'% ounces 
per quart of warm water) and insertion of two Flora- 
quin vaginal tablets high into the vagina morning 
and night. During menstruation treatment is in- 
tensified because the pH of the menstrual flow en- 
courages the growth of pathogenic flora. During this 
period the tablets are used three to five times daily. 

If reexamination after three menstrual periods does 
not show trichomonads on the wet smear, the pa- 
tient continues to insert Floraquin vaginal tablets 
only during menstruation'* for several months to 
prevent reinfection. 

Floraquin is supplied in powder and vaginal tablet 


dosage forms. 
SEARLE Research in the Service of Medicine 


1. Upton, J. R.: Symposium: Certain Aspects of Office Treat- 
ment in Obstetrics and Gynecology: Trichomonas Vaginalis 
Vaginitis, West. J. Surg. 60:222 (May) 1952 

. Blinick G., and Kaufman, S. A.: The Office Management of 
Leukorrhea, Am. J. Surg. 85:27 (Jan.) 1953. 
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FOR STUBBORN 
EXTERNAL EAR INFECTIONS 


a new approach to an old problem 


Because fungi and gram-negative bacilli are 
equally suspect as causative agents, and specific 
diagnosis is often impractical, common external 
otitis presents a troublesome clinical problem. 


Now, a potent antibiotic—with specific effects 
against the major gram-negative organisms—and 
an effective antimycotic—which is antihistaminic 
and locally anesthetic as well—have been 

successfully combined for aural instillation. 


For prompt symptomatic relief in external 
otitis, and rapid resolution of the infectious 
process, prescribe 


Dihydrostreptomycin 
OUIG with BRISTAMIN 


TRADEMARK 


DIMYOROSTREPTOMTCIN 
oTic 


BRISTAMIN 


antibacterial antimycotic ear drops in V2 ez. dropper bottles 


‘ 
Bristol 


Tailored specifically for 
refractory infections of the 
urimary tract: 
pyelonephritis 


pyelitis 
cystitis 


_FURADANTIN 


® brand of nitrofurontoin 


A new chemotherapeutic agent 
with definite advantages: 


clinical effectiveness against most of the bacteria of 

urinary tract infections, including many strains of Proteus, 
Aerobacter and Pseudomonas species 

low blood level—bactericidal urinary concentration Available on prescription as 
5 

effective in blood, pus and urine—independent of pH tablets of 50 mg. & 100 mg. 


limited development of bacterial resistance 


rapid sterilization of the urine -<s 
stable oral administration 


noRewicn 


low incidence of nausea; 
no proctitis or pruritus— 
no cryStalluria or hematuria 


nonirritating—no cytotoxicity—no inhibition e 
of phagocytosis NITROFURANS 


tailored specifically for urologic use a a 


Literature on request 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stana . 
A package is known by the COMPANY it keeps . . . 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really” 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.1. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.” AND 


—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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CAPSULES 


NON-BARBITURATE. 
NON-CUMULATIVE 
ODORLESS” 


Daytime sedation 
without hangov 


: 
= 
Restful sleep- without ha 
8% — gr. (0.25 Gm.), bottles of 24’s and 100's 


common offenders. 


and patient. 


personnel. 


FETOR FROM CARCINOMA OF THE TONSILS, 
ozena, and varied otolaryngological diseases has 
been effectively deodorized by use of chloro- 
phyll-derivatives both in this country and abroad. 

Becker! recently at the university in Kiel 
found that deodorization of fetor from carci- 
noma of the tonsils was obtained after ingestion 
of the second 0.1 gm. tablet and could be main- 
tained by continued administration of one tablet 
three times daily. Odors from massive penetrat- 
ing tonsillar abscesses, syphilitic ozena, and 
aphthous stomatitis were suppressed by this same 
dosage. Becker also noted that fetid suppuration 
of the nasal cavities lost its bad odor after one 


colostomies pose an acute odor problem. 
emitted by cancer and abscesses of the mouth or 
certain throat ailments distress both physician 


Combatting Pathologic F etor’ 
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Obnoxivus odors characteristic of many pathological 
conditions often create a problem almost as 
demanding as treatment of the disease itself. 
Putrefying suppurative lesions are perhaps the most 
Though more limited in number, 


Odors 


Until recently such obnoxious odors have been 
accepted as unavoidable. 
with chlorophyll-derivatives offers a practical 
effective solution, 
helps the patient adjust to a difficult social, 
psychic, and physical situation and lifts the 
morale of the physician, nurse, and other hospital 


But now, deodorization 


Removal of disease odors often 


filling of the maxillary sinuses with a suspension 
of chlorophylls 

After using a chlorophyll-derivative mouth 
wash on 103 patients with bullous lesions of the 
mouth due to pemphigus, Combes? commented 
on its “significant action” in deodorizing “foul- 
smelling lesions secondarily infected by anaero- 
bic proteolytic bacteria.” Reporting on 1200 
cases of varied infections, Gruskin} noted “in 
cases of ulcerative carcinoma where a great deal 
of putrefaction exists (obviously the result of 
secondary bacterial infection and proteolysis) 
the use of chlorophyll tends to clear up this foul 
odor rather promptly.” 
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DIVERSE SUPPURATIVE WOUNDS which had 
been described as “draining profusely for months 
and were so malodorous as to deprive patients 
and attendants of appetite” brought this com- 
ment from Bowers,4 “Our first observation on 
beginning use of chlorophyll was that this odor 
immediately disappeared.” Bowers’ report cov- 
ered over 400 cases under 35 military medical 


COLOSTOMY, FISTULAE, AND FECAL ODORS 
are among the most repelling and difficult to 
manage, yet success in using chlorophyll-deriva- 
tives for their control under varied conditions is 
being confirmed by an increasing number of in- 
vestigators. 

In colostomies, Goodman® reports elimination 
of attending fecal odors by inserting a capsule 
containing water-soluble chlorophyll and kaolin 
within the colostomy immediately after the morn- 
ing irrigation and evacuation. Weingarten and 
Payson’ noted complete disappearance of fecal 
odors within 48 hours after treatment was begun 
with a dosage of four to eight chlorophyll-deriva- 
tive tablets daily. On a similar dosage schedule, 
Joseph’ eliminated fecal odors in colostomy, fis- 


On these pages is only a part of the story on 
chlorophyll. We hope to tell more in subsequent 


issues. In the meantime, why not send for your 
FREE COPY of this completely documented, 


AMERICAN CHLOROPHY:L DIVISION 
Dept. MT 


(1) Becker, K., Abstract, J. A.M.A. 151:593, 1953. Original, Miin. med. Woch. 94:2225, 1952. (2) Combes, F. C., 
B.N. Y. State J. Med. $2:1025, 1952. (3) Gruskin, B., Am. J. Surgery 49:49, 1946 


Zuckerman, R., Kern, A 


with 


WRITE FOR “CHLOROPHYLL 1953" by Dr. Walter H. Eddy 


officers during a nine-month period 
Recognizing the marked deodorizing potency 
of topically applied chlorophyll-derivatives, the 
Reference Committee of the Council of Chem- 
istry and Pharmacy of the American Medical 
Associations said, “Chlorophyll was found con- 
sistently to be an effective deodorant when used 


in foul smelling wounds.” 


tulae, and bedridden tubercular patients within 
49 hours. These reports tend to agree with West- 
cott's? positive results for systemic deodorization 

Deodorization with chlorophyll-derivatives of- 
fers a new method of encouragement to patients 
and may suggest to the physician other ap- 
plications within his practice. Development of 
pharmaceutical quality chlorophylls for specific 
medical applications is an important part of the 
scientific research program of American Chloro- 
phyll, who first produced chemically-measurable 
water-soluble derivatives of chlorophyll commer- 
cially in 1933. While American Chlorophyll has 
no product to sell directly to physicians, we will 
be glad to give you such information as we can 
on special uses. 


authentic review of research literature on chloro- 
phyll from Joseph Priestley in 1772 to date” 60 
pages, 156 references 

The supply is limited, so write at once to 


Strong Cobb & Co. Inc. 
Lake Worth, Florida 


(4) Bowers, W. F., Am. J. Surgery 73:37, 1947. (5) Moss, N. H., Morrow, V. A., Long, E. C., Ravdin, 1, J AMA 
140.1336, 1949. (6) Goodman, J. M., Surgery 28:550, 1950. (7) Weingarten, M., Payson B., Rev. Gastroenterol. NY 
18 602, 1951. (8) Joseph, M.. West. J. Surg, Ob. & 60.363, 1952. (9) Westcott, NY. State J. Med 
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the 


KIDDE 
tubal 


insufflator 


for 


SAFE Employs pure, filtered CO2 
— promptly absorbed, no risk of 
emboli. Pressure is automatically 
limited to 200 mg.Hg_ by positive 
gravity control. 


CERTAIN The quantity of gas 
delivered is limited to 100 cc. Rate of 
flow is controlled at your fingertip 

and precisely indicated at all times by 
the ingeniously designed flow meter. 


SIMPLE Nothing can go wrony, 
COz is supplied in inexpensive 
disposable cartridges and charging the 
apparatus is accomplished in a 
matter of seconds. 
Tubing and fittings are provided for 
attaching your own manometer. A kymograph 
may be connected if desired. For instilling 


contrast media for salpingography, the 
Kidde Opaque Oil Attachment is also available. 


See the Kidde Tubal tnsufflator at your 


dealer's, or write 
KIDDE 


for information to 
MANUFACTURING CO., Bloomfield, New Jersey 
KIDOE TRADEMARK REG US FAT OFF 
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LETTERS TO THE EDITOR 


page 3 


a product called “Buflerin” In cases where 
large and protracted dosage is indicated 
for the salicylates, Bufferin has been re- 
ported in the literature as giving high 
blood salievlate levels with no gastric 
upset.” 
M.D.. F.ALCLP.. F.A.C.C. 
New York 1, N.Y 


Like MT 


“| have received Mepican Times and 
consider it one of the most readable peri- 
odicals | have. It is always read from 
cover to cover.” 

Harky D. Nesmiru. M.D. 
Salem. II. 


“Mepicat Times has always been of 
great assistance in keeping up to date. 
Your refresher articles are particularly 
interesting.” 

Fart Herron, M.D. 
Chicago, Ul. 


Refresher Articles 


“Just to let you know | appreciate your 
article on “Essential Hypertension.” par- 
ticularly liked the illustrations of the 
retinal changes. 

“| shall look forward te your monthly 
reviews.” 

Cuances C. Heex. M.D 
Svracuse, 


“Your special ‘refresher’ articles have 
been a great relief. te me and many other 
readers, from a tedious job to keep up to 
date. Most of them are complete in them. 
selves so far as the recent knowledges are 
concerned. T understand that every jour- 
nal has to have some changes from time 
to time, but I hope this program will not 
he discontinued.” 

M. Kampee. M.D. 
Chicago, Hl. 
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uncomplicated 


progress... 


T he uncomplicated nutritional 


progress! of infants fed Lactum" 


speaks for its sound rationale. Lactum 


is Mead’s liquid formula made from 


whole milk and Dextri-Maltose.* 


It provides generous milk protein for 


sturdy growth and sound tissue 


structure, with sufhcient calories to 


spare protein and meet the infant's 


energy needs 


Lactum is convenient and easy to 


prepare simply mix equal parts of 


Lactum and water for a formula 


supplying 20 calories per fluid ounce 


and Jackson, L 


J]. Pediat. 39 585-592, 195] 


Lactum 
= 


MEAD JOHNSON & COMPANY 
Evansville 21, ind., U.S.A. 
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In RHEUMATISM and RHEUMATOID ARTHRITIS 
High Blood Salicylate Levels Bring 
Quick Relief from PAIN 


ENCYNEX is the synergistic combination of sodium salicylate with para- 
aminobenzoic acid and a powerful analgesic which produces high blood salicylate 
oe and effective relief of pains and aches due to rheumatism and rheumatoid 
arthritis. 


ENCYNEX relieves joint stiffness and restores the range of motion. Measure- 
ments of joint function with the arthrometer showed marked improvement of 
function in a series of arthritis cases treated with Encynex. 


ENCYNEX helps put the patient back on his feet, able to earn his living. With 
relief from pain, he can use the disabled joints. Clinical improvement usually fol- 
lows this physiological action. 


ENCYNEX has been tested clinically and found effective in a series of patients 


with rheumatism and rheumatoid arthritis. 


ENCYNEX FORMULA ADMINISTRATION 


Sodium Salicylate 150 mg. fhe average dose for adults is 2 

tablets. It may be repeated in two 

Para aminobenzoic Acid 32.5 mg. or three hours or three times daily, 

or as needed for effective pain relief. 

Supplied in packages of 50 coated 
Sodium Bicarbonate 60 mg. tablets. 


ENC YN E X 


CLINICALLY TESTED 
@ FOR RHEUMATISM AND RHEUMATOID ARTHRITIS 


WRITE FOR SAMPLE AND PROFESSIONAL LITERATURE 
THE ANGLO-FRENCH DRUG CO. (U.S.A.) LTD. 


Manufacturers of 


FINE PHARMACEUTICAL SPECIALTIES 
75 VARICK STREET * NEW YORK 13, N. Y. 
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the therapeutic 
Ta the smallest, most potent tablet of its kind, Opri_ets 
offer new convenience in multivitamin therapy. One com 
pressed, easy-to-swallow OpTiLeT provides six synthetic vita- 
mins plus 6 mcg. of B,.. With synthetic A, there’s no fish-oil 
and no fish oil odor, taste or “burp.”’ Tablets—not capsules—OpTiILeTs can't 
leak, won't stick together. One or more daily is the therapeutic 

dose. Sugar-coated OpTILeTs are available in bottles of 50, 


100 and 1000 vanilla-flavored tablets. Cost no more pf ‘ 
than ordinary therapeutic formula vitamins. ad ytt 


multivitamin tablet 


with B,. 


Each OPTILET tablet contains: “ 
25,000 nits Pp S 


Abbott's Therapeutic Formula 
Vitamin Tablets 


| by 4 - 
nt 
R bofloyir 5S ma 
os vitamin 8:2 concentrate) 6 
Ascorbic Acid . 150 mg Acty ze 1-123 


for the relief 

of tension 

and associated 
pain and spasm of 


smooth muscle 


Trasentine—Phenobarbital 


can bring about effective relief 
through threefold action: 


1. Sedation 
2. Local anesthesia 
3. Spasmolysis 


Trasentine relieves pain 

by exerting a local anesthetic 
effect on the gastrointestinal 
mucosa. It also produces 
spasmolysis through a 
papaverine-like effect on smooth 
muscle and an atropine-like 
effect on the parasympathetic 
nerve endings. 


The 20 mg. of phenobarbital 
in each tablet provides 

a sedative effect which helps 
relieve tension without the 
deeper hypnotic effect of 
more potent barbiturates. 


Each tablet contains 50 mg. 
Trasentine hydrochloride 
(adiphenine hydrochloride Ciba) 
and 20 mg. phenobarbital. 
Bottles of 100 and 500. 


Ciba Pharmaccutical Products, Ine. 
Summit, New Jersey 
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Anytime... 


Anywhere... 


Gratifying Relief 


Promptly 
and Safely 


Whenever frequency, 

pain. burning. or 

urgency occur— 

wherever the patient 

may be— 

the safe, local analgesic action of Py promptly 
relieves these distressing urogenital symptoms 

due to cystitis. prostatitis. urethritis, or pyelonephritis. 
Convenient. oral dosage is compatible with antibiotics 


— PYRIDIUM 


Brand of Phens -diamine HOD) 


ts the registered trade-marl of R Cc K A Co., I NC. 


Nepera Chemwal Co. lac. for its brand of 
phenvlaw diamino-py rudine Had Ma mu fac turing hemists 
Merch & Co sade distr in the 
RAHWAY. NEw JERSEY 
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Cobaden Parenteral 
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Daraprim, 


Dose: 


Dibenzyline Capsules 
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Digitaline Nativelle Intramusculor 


taleen Na-ti-vel Varick Pt 
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Prelude to asthma? 


not WCCOSSA vil eee Prompt aud prolonged relief with 


Fedral can be initiated any time, day or night, 


Tedral, taken at first sign of attack, often fore whenever needed, without fear of incapacitat- 
stalls severe symptoms. ing side effects. 

15 minutes... Vedral brings symptomatic Tedral provides: 

relief with a definite increase in vital Capacity theophylline 2 gr 


ephedrine 


Breathing becomes easier as Tedral relaxes 


phenol arbital 
smooth muscle, reduces tissue edema, provides 
gil 


mild sedation. 


for 4 full hours... Tedral maintains more T 
normal respiration for a sustained pe riod hot ect ra ( 


just a Momentary pause in the attack. 


WARNER-CHILCOTT 


) 
NEW yYoRrK 


or on 


..»Pet Milk i is 


ar 


YOU CAN HELP YOUNG PARENTS ENJOY A 


RELAXING VACATION, TOO... 


BECAUSE WHEREVER THEY 


GO THEY CAN FOLLOW YOUR PET MILK FORMULA 


Yes, Pet Milk babies can travel. 
And young mothers can have all 
the benefits of a truly restful vaca- 
tion. There’s no chance of disrupt- 
ing a Pet Milk baby’s diet. 

Wherever or whenever it is obtain- 
ed, Pet Evaporated Milk is uniform 
in composition and quality. It is 
comparable in digestibility to hu- 
man milk ... and, sterilized in its 
sealed container, Pet Milk is a/- 


ways a safe milk for babies. 


This is important, too: wherever they 
buy it, Pet Milk, the original evap- 
orated milk, costs less than any other 
form of whole milk—far less than 
special infant feeding preparations. 
Recommend good Pet Milk for the 
babies in your care. It’s safe! It’s 
nutritious! And it’s available every- 
where! 


PET MILK COMPANY, 1483-G ARCADE BUILDING, ST. LOUIS 1, MO. 


FAVORED FORM OF MILK EL | | FOR INFANT FORMULA 
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for the treatment of 


BURSITIS and ARTHRITIS 


(Musculo- 


her By, or adenylic acid 
istered separately in 


Randy PHARMACEUTICAL CO., INC. 
233 COLUMBIA STREET, RENSSELAER, NEWYORK 


4 
4 
| 
The therapeutic usefulness of the muscle corenzyme, 
 adenytic acid is enhanced by the action of Vitamin, 
 Addenylie acid is unrelated to cortisone | 
peutic action is obtained with a combination 
of Vitamin and pure muscle adenylie acid. 
Ps 


barbiturates alone calm anxiety— 
but too often deepen depression 


stimulants alone relieve depression — 
but may aggravate anxiety 


relieves both anxiety and depression 


Smith, Kline & French Laboratories, Philadelphia 


Each ‘Dexamy!’ Tablet contains Dexedrine* Sul- 
fate (dextro-amphetamine sulfate, S.K.F.), 5 mg., 
and amobarbital (Lilly), '+ gr. Each 5 ce. tea- 
spoonful of ‘Dexamyl’ Elixir is equivalent to 
one Tablet. 


*&T.M. Reg. U.S. Pat. Off. 
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— Anxiety and depression are usually tied together 
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Hemorrhoidal Suppositories 


YANOID GINTMENT 
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You, too, have a place 


IN 


THE WORLD MEDICAL ASSOCIATION 


: 
Be as a member of the medical profession 
4 anywhere in the world ‘ 


civilian...in the armed forces... retired 


you will benefit from... 


1. Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientific advance. 


2. Reports obtainable only in the World Medical Association Bulletin which 
is issued to you quarterly and contains facts on scientific, economic and 
social trends affecting the practice of medicine. 


3. Letters of introduction to foreign medical associations, facilitating your 
professional contacts and exchange of ideas while traveling abroad. 


4. Representation before the World Health Organization, UNESCO, the Inter- 

national Labor Organization, and other important bodies in order to 
maintain the honor and defend the international interests of your profession 
when these organizations discuss measures concerning medical practice. 


. The satisfaction of sharing the progress of American medicine with other 
lands and thus repaying them for the inspiration we have received from them. 


what affects world medicine — affects you 


this is your only voice in world medicine. 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasuret 
U. S. Committee, Inc., World Medical Association 
’ East 103rd Street, New York 29, New York 


1 desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $...........cccccececeses my subscription as a: 
icxawenned Member $ 10.00 a year 

sidadensee Life Member $500.00 (No further assessments) 

.Sponsoring Member —-$100.00 or more per year 


SIGNATURE 


(Contributions are deductible for income tax purposes) 
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When secondary dehciencies appear atter prolonged admin. 
istration of the newer broad spectrum antbioucs, a com- 
plete vitamin-mineral supplement 1s indicated 

VITERRA supplies adequate amounts of Vitamins, Minerals 
and Trace Elements for the rapid restoration of nutritional 


balance so important during convalescence 


All IN ONE CAPSULE 


Vitamin A USP Units Calcium 
Vitamin 500 USP. Units Cobolt 
Vitomin B12 I meg Copper 
Thiamine Hydrochloride Img lodine 
Riboflavin Img 
Pyridoxine Hydrochionde 05mg 

Magnesium 
Niracinomide 25mg 

Molybdenum 
Ascorbic Acid 50 mg Phosphorus 
Calcium Pontothenate Potassium 
Mixed Tocopherols (Type iV! Smg Zinc 


JB. ROERIG AND COMPANY CHICAGO 


\ 
. 
. 
AS / ) 
~ 
| 
4 
\ 
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/ 
213 mg 
Olmg 
Img 
10 mg 
mg 
émg 
02 mg 
65 mg 
mg 
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14 
\\ the dicter rationalizes that ¢ 


ood times 
aren't good times without good tood, it’s time to 


prescribe Drsoxyn Hydrochloride. One 2 


mg. or 5-mg. tablet before breakfast and an 
other before lunch will keep lusty appetites in 
hen check and at the same time boost dieting morale 


with a sense of well-being. Besides obesity. 


Drsoxyn is indicated in depressive states ac- 


she’s courted itiness, convalescence or th 


menopause also as an adjunct in chronic alco 


holism and cerebral artersosclerosis. Available 


at all prescription pharmacies 
in tablets, elixir and ampoules Aber tt 


prescribe 


DESUXYN 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
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smaller 
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Wien the disturbing and painful symptoms of 
herpes zoster, or the stinging distress of neuritis brings 
the patient to you, quick relief is expected. Prota- 
mide helps solve this therapeutic problem by pro- 
viding prompt and lasting relief in most cases. This 
has been established by published clinical studies, 
and on the valid test of patient-response to Pro- 
tamide therapy in daily practice. 


N E U RITIS (Sciatic—Intercostal—Facial) 


In a recent study* of 104 patients, complete relief was 
obtained in 80.79% with Protamide. 49 were discharged as 
cured after 5 days of therapy with no subsequent relapse. 
(Without Protamide, the usual course of the type of 


neuritis in this series has been found to be three weeks 
to over two months.) 


Dosage: one 1.3 cc. ampul intramuscularly, daily for five to 
ten days. 


HERPES LOSTER of ity patients wih 


Protamide therapy resulted in excellent or satisfactory 
response in 78°. (No patient who made a satisfactory 
recovery suffered from postherpetic neuralgia.) Thirty- 
one cases of herpes zoster were treated with Protamide 
in another study.* Good to excellent results were 


obtained in 28. 


Dosage: one 1.3 cc. ampul intramuscularly, daily for one 
to four or more days. 


* A folio of reprints of these studies will be sent on request. 


SHERMAN 


pr or PM 


OR 
winos MICH. Los ancere® 
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Thephorin is a potent 


histamine basically 
structure from all 
ntihistamines iiffe 
its action 
slieves allergic symptoms 


tnout 


luring therapy. 


| 
‘ 
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ent 
also 
Out of 
more than 2000 patients treated 
i 
with Thephorin, 97% were alert 
and wide awake 


Over 794 of 859 patients 
suffering from hay fever 
were relieved by Thephorin: 
This daytime antihistamine 
usually provides convenient 


control of allergic symptoms 


without drowsiness, l10-mg 
and 25-mg tablets, plus anise- 


flavored syrup. 
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You can most 
forms of hemorrhage 
inminutes 


with KOAGAMIN™ 


Vitamin K acts slowly and is indicated only where there 1s prolonged ) 


en ~ 
4 
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Mr. Drencher is 


a Hunger-Quencher 


Even a 100-proof diet may lack nutritional bal- 
ance. Mr. D. needs a new dietary and DAYALETS 

the fishless, burpless multivitamins. Synthetic 
A plus eight other important vitamins. No fish- 
oil taste or odor, no allergies due to fish oils. 


How about your vitamin defi- 
cients? They'd like DAYALETs Abbett 


Eoch DAYALET Tablet 


Represents: 


Vitamin A 10,000 USP. ut 
Vitamin 1000 USP. un 


Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridosine Hydrochloride 
Vitamin 

Pantothenic Acid 

Ascorbic Acid 


Sa 
5 
2m 
1 mm 
San 
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(A s Multiple 
4 Vit ) 


Particularly during the past two vear- 


a great deal of interest has been focused 


on the inirinsie factor of Castle. Although 
this elusive gastric principle has been 
known sinee Castle first identified it) in 
1929, until very recently no pure factor. 


net even a routinely reliable concentrate 
was available for therapeutic use. 
Studies on the factor 


with the dis 


intrinsi were 


given considerable impetus 


covery of vitamin B,. and its subsequent 
identification as the extrinsic factor. The 
properties of vitamin B,. are exactly those 


the extrinsic factor of Castle. even te 
the need to combine it with intrinsic fac 
tor when given orally. In pure form. it is 
a red. crystalline, odorless. tasteless power 


to the 


Ntent of 


which dissolves in water 
1.2% at 25° C. 
Its) molecular 
1300. It 


plex” 


to make a neutral solution 
weight is approximately 
“co-ordination com 


Vitamin B, 


heat-stable and in solution at 


is called a 


and contains cobalt 
is relatively 
pH 4.5 to 5.0 it can 
lestruction, autoclaving for 20 minutes at 
120° C. It is, 


by oxidizing or reducing agents. and since 


withstand. without 


howe er. slow ly destroy ed 


it is usually present m= sue h a minute 


amount, it is said to be more than usually 
vulnerable to reaction with trace contami 
nants. It mav also be rendered unavailable 


for use by adsorption on certain” inert 


substances, such as powdered tale or kao 
lin or the like. if they 


should be admin 
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Recent Developments 
In Vitamin B..- 


Intrinsic Factor Therapy 


SALVATORE CUTOLO, M.D. 


istered at the same time as the vitamin 
Lastly, the 
various microbes that consume it 


When 


route, as 


vitamin may be destroved by 


administered by the parenteral 
little as 


vitamin B,, per day 


l or 2 micrograms of 
provide maximal 
hematological 


When 


ever, in the 


response m tots 


inemia. administered orally. how 


absence of intrinsic factor, 


doses as much as 100 times this minimal 
effective parenteral dose give unreliable 
and unpredictable effects If adequate 


intrinsic factor is also administered, eral 
therapy with 5 micrograms of vitamin B, 
effective that 


must 


gives an action, indicating 


intrinsic factor be available for the 
ihsorption of orally administered vitamin 
B,..? 

Experiments have shown that the in- 


trinsic factor and vitamin B,. must be ad 
ministered together or in such a way that 
they come inte some contact in the diges 


tive tract. If the vitamin is given 12 hours 


before the intrinsie factor, there ne 
effective response in Addisonian patients 
Likewise. even when given together no 


response may occur if the vitamin becomes 
adsorbed on some inert colloid, or is other 
wise prevented from contact with the in 
trinsic factor as, for example. if the latter 
is too heavily coated with fat or some 
ther protectorant 


The Intrinsic Factor i- secreted in 


man bv the mucosa of the stomach, from 
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its fundie and cardiac portions. Human 
saliva and normal duodenal juice, not 
mixed with gastrie juice, do not contain it 
There have been reports that the whole 
f the small intestine has intrinsic factor 
retivity, but Castle and his co-workers 
showed that anti-anemia activity of the 
intestine is lost if the bowel is thoroughly 
washed. They interpreted their studies to 
indicate that intrinsic factor secreted from 
the stomach was passively absorbed in the 
mucosa of the intestine and was not active 
ly secreted there. 

Chemical properties of the intrinsic fae 
tor resemble those of enzymes, yet it is not 
any one of the identified digestive enzyme- 
or other factors of the stomach or intes 
tine. It has been considered to be ther 
molabile, being destroyed by heating to 
70° for 30 minutes, perhaps by expo 
sure to 40° C, for long periods. Very re 
cently, however, it was reported that a 
bound combination of vitamin By. and 
intrinsie factor (marketed under the name 
of Bifacton® ‘Organon’) retained its activ- 
itv even after boiling” so that it) seems 
possible that when intrinsie factor is bound 
to vitamin B,, it may form a heat-stable 
omplex,. 

In line with studies on intrinsie factor. 
the coneept of microbial synthesis and 
onsumption of vitamin By, in the intes 
tinal tract is also receiving considerable 
ittention., These studies were stimulated 
by the discovery that certain antibiotics 
change or reduce the intestinal flora for 
significant periods of time. Aureomyein 
lor example, greatly reduces the number 
of coliform organisms which consume vita 
min By. and with this there is) a eon 
comitant rise in numbers of Bo megather 
tum, which has been reported to produce 
large quantities of vitamin When 
aureomyecin was given orally te pernicious 
inemia patients definite but) submaximal 
hematological improvement resulted.) Yet, 
in another series, after partial sterilization 
of the intestine with aureomyein and other 


drugs, oral administration of 80) micro- 
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grams of vitamin B was ineflective 
lernberg and Kakin demonstrated that 
normal gastric juice contains a heat labile 
non-dialyzable substance which combines 
with vitamin B,. in such a manner as to 
make the vitamin unavailable to bacteria 
Heating this complex liberated the vitamin 
which again became available for 
microbial growth, and heating the gastric 
juice before incubation with vitamin B 
lestroved this “eombining power.” Al 
though this “combining power” was at 
first visualized as a possible test: for in- 
trinsie factor activity, the test has not 
proved successful inasmuch as other sub 
stances, such as Ivsozvme.? which has no 
intrinsic factor activity patients with 


Addisonian pernicious anemia, also show 


this so-called “combining power” with 
vitamin B in terms of bacterial avail- 
ibility. 


Another Possible Test for intrinsi 
factor activity has been developed as the 
result of the isolation of a specific B, 
ensuming mutant of Escherichia coli trom 
the intestine of pernicious anemia pa 
tients.’ This mutant which has been found 
in abundance pernicious anemia pa- 
tients vies with the host for vitamin B 
and because of the lack of intrinsic factor 
is invariably the vieter. Studies showed 
that when vitamin B,, was bound to in- 
trinsic faetor, this B .-consuming mutant 
ould not get to the vitamin, conclusivels 
demonstrating the protective powel 
trinsic factor. Present opinion further in 
dieates that when large doses of unpre 
tected vitamin By. are ingested. the B 
consuming bacteria have ready access to 
the vilamuin, proliferate and become even 
stronger competitors with the host for fu 
ture vitamin By, consumed 

Although vitamin B,, and intrinsie fac 
tor have been prepared in combination in 
the laboratory for experimental use. until 
recently no reliable concentrate of intrin 
sie factor was available. The race to pro 
duce it has involved) scientists from all 


over the world. Much of the work was 
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impeded breve itise the te test 
oncentrates in patients having 
beeen 


inemia The voal however ha- 


reached by a product® containing vitamin 
factor concentrate which 


Anti- Anemia 
Preparations Advisory Board of the United 


with intrinsi 
ha- heen appras othe 


States Pharmacopoeia the ageney having 
jurisdiction over all anti-pernicious anemia 
preparations Mis robiologi« al test~ indicate 
that the in this prep 

factor. The 
that thi- 
betled 


activity 


vitamin B,. present 


aration is “bound” to intrinsi« 


significance of the recent report 


particular preparation, even when 


does net lose its anti-anemia 


not known at present. 


Clinical Results «©! the daily admin 
istration of 1 US LP. Unit. Oral of Bifacton 
al dose at 


(the official unitage assigned to 


2 tablet-) are 
Within 
pernicious 
bedridden 
ible te get out of bed 


locvte counts will show that the reticulocyte 


steadily 


Bifacton reported tw be 
Addi 


may tees 


before the 


very striking a few davs the 


anemia patient 


better” and patients 


even 


pieture changes. The daily retieu 


value rises after the fourth 


maximal value 


the red hy ood 


fifth dav of treatment te 


on davs 7 to 12. Thereatter 


cell count rises steadily. with maximal 


hie 
usually disappears toward the end 


first week 


response soreness of the 
tongue 


of the 


factor preparation now makes it 


The availability of a 


Ie treat patients with vitamin B by th 


oral route with complete assurance that it 


will hve eflective irrespective at thre ace 


quacy of the secretion of intrinsic factor 


by the stomach of the patient. Further 


since the product protects vitamin 


from destruction by bacteria in the intes 


tine, it prevents the proliferation of vita 


min Byo-consuming mutants. which might 


eceur When large doses of unprotected 


vitamin B ire administered 


Kvidence is accumulating to show that 


225 East 


thong with many other funetions which 


fail or diminish with advancing age. the 


stomach becomes defeient its produs 


tion of digestive enzymes and intrinsic tac 


tor Although pernicious anemia ts an ex 


pression of extreme deficieney of intrinss 


factor and thereby of vitamin B never 


theless degrees of deticieney of 


factor and failure of absorption of vitamin 


B may lve expressed in other wavs, such 


as the pener il slowing down of 


processes of the aging body. mental and 


nerve ce termoration. ets | or ste h 


this intrinsic factor concentrate with vita 
offers 


therapy. for 


min B a highly desirable form of 


it eliminates the need fer in 


jections. For children, alse. it provides a 


tremendous stimulant tor growth, appetite 


ind metabolic processes without the 


danger of the vitamin B,.-consuming mu 


tants of the intestine. 


It seems conceivable that now that a 


fo intrinsic factor has been developed the 


means te prepare pre pauration 
isolation of this elusive gastrie principle in 
form may not be tow far 


Meanwhile 
finally te 


hemically pure 


in the future however, it is 


vratifving have a preparation 
which genuinely protects and assures vita 


min By. absorption 
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busy pra titioner. 
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a time-saving retresher for the 
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Minimal Hyperkeratosis Where there 
is a minimum of hyperkeratosis and = in- 
flammation a rather large variety of prep- 
arations have been recommended and are 
in common usage. Among them is lodine 
Tineture U.S.P. The present ofheial tine- 
ture is a 2 per cent tincture. Chrysarobin 
U.S.P. is) still 


and found to be effective in some cases."! 


Ointment used clinically 
However, the official ointment is a 6 per 
this 


Consequently, lower 


cent ointment and concentration is 
frequently irritating. 
concentrations are usually employed. 
Chrvysarobin is also sometimes used as a 


disadvantage 


2 per cent solution in’ chloroform. 


substance has the distinet 
that it produces almost indelible staining. 
Anthralin N.F. has the 
that it 


probably 


Ointment advan- 


tage over Chrysarobin produces 


less staining and is less irri- 


tating. The concentration is often reduced 
from that of 1 per cent in the official oint- 
little as This 


substance has also been shown to be effee- 


ment to as per cent. 


tive in some cases,'' 
Sulfur 


form of an ointment up to as high as a 


is sometimes used alone in’ the 
30 per cent concentration. Perhaps more 


frequently it is combined with salicylic 


acid. A form of sulfur for which greater 
effectiveness is claimed is a colloidal sul- 
fur cream.** 

Several mereury compounds have been 
tinea pedis?° 


used in the treatment of 
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Ammoniated mercury alone in concentra- 


tions up to LO per cent in petrolatum or 
in combination with salicylic acid or sul- 


fur is often used. Phenyl mercuric salts 


have been employed in the form of oint- 


ments or selutions.** A commercial prep- 


aration provides the effect of mercury in 
liquid form as a mercury soap.“* The or- 


ganic mercurial antiseptics*’ have also 


been used in the treatment of superficial 


fungus infections, particularly in- 


flammation or secondary bacterial infee 


tion is present. 

Certain fatty acids received a great deal 
of attention during World War IL because 
activity. Of those 


of their fungistatic 


studied undecylenic, caprylic, and pro- 


pionie acids and their salts were found to 
he the effective. 


experience has shown that these substan- 


most However. clinical 


stances are not as effective as in vitro 


tests would indicate them to be. Perhaps 
this is due to their poor penetration. How 
ever, they are being used extensively in 
the treatment of superficial fungus infec 
tions and they have been found to be at 


least as effective as fungicides such = a- 


sulfur and salievlie acid. A factor which 
has contributed greatly to their usefulness 
fact that 


than any other preparation of similar fun- 


is the they are less irritating 


gicidal strength. 
In general the fatty acids are applied 


in the form of ointments at night. In the 
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morning the area is washed thoroughly 
and then they are applied in the form of 
a powder. An example of such an oint- 


ment or powder is as follows: 


Zine undecylenate 

Undeevlenic acid 5.0 

Hydrophilic Ointment U.S.P. 
or Tale qs. ad. 100.0 

using such 


variety of 


Phe base could be varied by 
as Polvethyvlene Glycol 
White Petrolatum, or 


other washable or 


Ointment 
one ota 
non-washable ointment 
bases. The proportions given above are 
those usually employed for the undeeyvlen 
ates. The sodium or copper sait is some 
salt. The 


used as the so- 


times substituted for the zine 


propionates are usually 


dium salt in a concentration of 10) per 


cent and the acid in a concentration of 


about 2 per cent. These may be combined 


in bases similar to those used for the 


undecylenates. 


10 per cent sodium caprylate oint- 


ment with 5 per cent zine caprylate has 


been successfully used. The base em 


ploved was a Carbowax. 
commercial 


\ number of preparations 


are available containing undeevlenates. 


caprylates, and propionates in the 


form of ointments, creams. lotions, and 
powders. 
Thymol. cinnamon oil and clove oil have 


where the 


some antifungal activity. may he 


included in lotions, solvent is 


aleohol, in concentrations of 0.1 per cent 
Boric acid powder has been found to be 
effective as a dusting powder. It may be 
used alone or in combinations with other 
ingredients. 

Newer Fungicides (ne of the new 
est fungicides which is receiving consid- 
erable attention is 2-dimethylamino-6- 
(beta-diethvlaminoethoxy) benzothiazole 
(Asterol).* It is 


of an ointment, a powder and a tincture. 


available in the form 


In a recent study 24 patients with tinea 


pedis of long standing were cured by the 
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application of the ointment each night and 
the powder each morning. An additional 
24 were much improved while 6 were not 
benefited. 

A number of other substances have been 
and have 


They 


been made available in the form of 


studied for fungicidal activity 


been found to be effective. have 


pro 


prielary preparations ino one or more ot 


the forms in’ which tepical fungicidal 


agents are employed, namely, ointment 


cream, powder, or liquid. Included among 
these substances are chlor-hydroxyquine 
meta 


line” hydroxyquinoline benzoate, 


cresy lacetate, nitrofurfuryvl methyl 


ether.” ortho-phenyl phenol’ ammonium 


 dibromsalievlanil 
gallol.* 


benzethomium 


pentachlorphenate, 
bismuth 
chlo 


antihista 


trimethyl ethyl 


formic ijiodide.** and 


ride in combination with an 


minic* 

Antibiotics The continuing search in 
the field of antibiotics has begun to dis- 
close such compounds which have anti 


fungal activity. Few, if any, of them have 


heen studied clinically but in vitro they 


have shown activity against the patho 


genic fungi. Among the fungicidal anti 


bietics are: fungicidin’® obtained from 


the culture of Streptomyces aureus; rime 


obtained from) Streptomyces rt 


mosus, ascosin’* obtained from S. aureus, 


from S. fradias 


which Di 


phenhydramine Hydrochloride was given 


and tradicin.*” obtained 


One report was noted in 


in a dose of 50 mg. three times a day to 


half 


gus 


of 30 patients with superficial fun 


infections. It was found that pruritis 


was relieved, hyperidrosis was well con 


trolled. and the vesicles dried to a greater 
degree among those patients receiving the 
antihistamine. 


Dermophytid Reactions 


phytid reactions are treated symptoma 


tically, usually with calamine lotion or 


phenolated calamine lotion. Since there 


are no fungi present in the ids, fungicides 
or other stringent 


agents are not neces 


sary 
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X-rays Superficial X-ray therapy in 
fractional dosage has been of value as a 
palliative in some cases of nearly all 
clinical varieties of dermatomycoses, re- 
sulting in the same pronounced benefit: as 
observed in eczematoid skin lesions. X-ray 
has been particularly helpful in the acute 
eruptions of the hands and feet, both in 
direct infections and dermophytids. The 
usual dosage is 50 to 150 r units of un- 
filtered radiation every 5 days or longer 
for 3 to 6 treatments, which is usually 
sufficient. In attacks of derma- 
tomyecoses or dermophytid it is necessary 
to avoid excessive use of X-ray since the 
same areas are usually invelved 
radiodermatitis may result. X-ray does 
net kill fungi, therefore, this therapy is 
net curative. Ttehing is usually relieved 
after the first treatment. The dosage is 
fractional and should be below that  re- 
quired to produce erythema or epilation. 

It must be remembered in treating der- 
matomycoses that various remedies may 
have to be tried before the patient responds 
and that the therapy varies with the in- 
dividual. Much the same principles apply 
in treatment regardless of the area of the 
hody involved. Therefore, the discussion 
of therapy has been more extensive under 
this heading. It will be less detailed under 
the subsequent forms of tinea which shall 
he discussed, 

Tinea Capitis is alse commonly 
known as ringworm of the sealp, tinea 
lonsurans, and herpes tonsurans. This con- 
lition is usually caused by Microsporon 
audouint although species of Trichophyton 
may be responsible. Several species of 
fungi which infeet kittens and puppies, 
notably Microsporon canis, have been 
known to be transmitted te and cause 
infection in human beings. 

Tinea capitis oecurs to the greatest: ex 
tent in children, being infected five 
times more frequently than girls. It is 
easily transmitted by contact with infected 
persons or animals, although spores may 


be transmitted in other ways, such as the 
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plush on the back of a movie theater seat 
This disease is a chief cause of loss of 
hair in children. 

The presence of typical lesions in chil 
dren is strong evidence for the existence 
a fungus infection. The lesions may he 
of several types. 

l. The “Gray Patch” type of lesion be 
gins as one or more gray, round patches 
which at first give the appearance of a 
bald area. The skin within the pateh is 
scaly, there is) slight) inflammation. but 
there are few if any vesicles. The hair 
follicles are invaded by the fungus. The 
hairs are dull and Justerless and finalls 
break off one or two millimeters above the 
skin. These patches, which may attain the 
size of a silver dollar or larger, may oceur 
inyvwhere on the scalp but they occur most 
ommonly on the nape of the neck. 

2. Lesions of this second type are simi 
lar to those above but there is a greater 
degree of inflammation. The center of the 
lesion is sealy or enerusted but is) less 
inflamed than the edges. Vesicles may be 
»bserved. The hair is usually completely 
lost at the center, being broken off along 
the edges as the lesion expands. 

3. The third type of lesion is known as 
Kerion Celsi. The onset is acute and Jocal- 
ized with a severe inflammatory reaction. 
Ihe lesion is soggy with deep seated vesi- 
cles and pustules. Sealing and crusting 
occur to a marked degree. There is con 
siderable discomfort to the patient. and 
secondary infections are not uncommon. 

1. The endothrix type of infection in- 
vades the hair shaft causing the hair te 
break off, often below the surface of the 
skin. A permanent alopecia often results 

Diagnosis Tinea capitis is usually re- 
latively easy to diagnose since it has been 
found that infected hairs fluoresce blue or 
green when inspected under ultraviolet 
light of 3300 to 3600 \. commonly called 
“Wood's I ight”. However, there are some 
types of infections in which authors differ 
as to whether or not fluorescence of the 


hair is present. Diagnosis may also be 
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¥ 
is 
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- 


made by of eul 


turing as discussed pore under tine 
pedis infections 


This 


from 


Differentiation disease 
bn differentiated 


whieh the 


alopecia areata in 
sealp is left smooth and white 
without sealing o1 stumps ol broken hai 
has ne residual 


philitic aloper 


hair stubble and occurs in a characteristic 
moth-eaten uppearanes 

Seborrheic dermatitis is a condition in 
clearly detined 


which the lesions are less 


and there are no broken hairs tiles 


are brownish-gras and uss om 


lina capitis i~ a con 


Prophylaxis 


tagious disease and, therefore. parents 


infected children have a responsibility te 
ward preventing the spread of the disease 


Adults may mot be 


every cust The 


imonyg other children 


in movement 


tf an intected person among other per 


should 
infected 


sons. particularly children 
stricted The 
should be 
times. No should 

there is bodily contact. The 
should 


used 


head of an persen 


covered with a linen « yp at all 


games permitted 
where infected 
and 
else 


should net go te a public barber shop ner 


have his comb 


should 


person own 


towels him 


fore being used 


to a motion picture theater or gathering 
place where his hie id will rub ugainet thre 


back of the seat 
children should he 


from contact with infected children 


ninfeeted kept 


Tri fer 


tien may further be prevented if the hair 


is given a shampoo immediately after 


every visit to the barber shop. Uninteeted 


hildren in the family or classroom 


with an infeeted child should be 


same 
examined 
under Wood's light for possible beginning 
Household should also be 


xamined to be they are not carrying 


infection pets 
sure 


the int 
Therapy of Non-Inflammatory 
Type The best treatment of 


inflammatory form of tinea capitis involves 


| ills 


the nen 


some form of epilation Roentgen 
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ited wtien ol the 


not idal, eaus 


rays 
X-ravs ts il 


ing a temporary defluvium during which 


time the infeetion is alse earried away 


\-ravs should not 


tient ts 


used when the 

under 3 vears of age or neat 
treatment is net with 
should 
be performed only by trained and respon 
When the 
ized and manual epilation with foreeps ts 


should 


is 


puberty, for such 


ut danger Such treatment alse 


persens infection is local 


Rav niven ray ¢ vilation 
| 


practi al 
be avoided \-ray treatment 
gun the hair should be clipped short and 
kept short all during treatment 

When epilation begins 


ifter 


some TR to 21 


fungicidal 


luvs X-ray. treatment 
should bee 
Salievlanilide in a 


used \ 
thi- 


applied each 


concentration af oo per 
number of 


ent mav be prepara 


lions contaming fungicide are avail 


ible Concentrations of more than 5 pet 


avoided higher 
fone le 
or a 


ent should lee 


trations have been irritating 
A 5 per 
> per 
(the 
been found te be effective 
ordet Thee 


fitting 


cent omtment of 


cent ited 


ointment is 5 per eent) has 
Daily shampoo 
should weal i 


ire patient 


linen on stocking cap at all 


times 

If x-ray epilation is contraindicated of 
is net available manual epilation should be 
a week The 


d by 


mploved hairs may be 


isily applying ‘ 


f adhesive and then removing at 


tlong with the hairs. Salievlanilide oint 


ment mav be applied twiee daily, for ther 


ips Once the ointment is applied over 
ilp and only the 


A 10 per cent 


may be 


thre entire over 


infected areas immoniated 


mereury omtment 


ipplie d oto the 


noninfected parts of thre scalp le prevent 
attained with this 


tistl ills 


daily treatment 


spre ding lf a 


form of treatment occurs with 
months of 


\sterol has ! 


it the t 


2 to 6 
shown to be effective 

theroughly spraved on 
the 


the ‘ ilp the morning omtment 
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The head should be 


Cure. 


is applied at night 


overed after the treatment. when 


ittained, is usually seen in about 8 weeks 
It was noted in several patients who were 
reaction de- 


that an inflammatory 


these 


Cases a4 cure was at- 


veloped. In 


tained in somewhat less time, 
weeks. It 
Asterol 


under 3 vears of age 


about 61% 
should be pointed out that 
should not be used in children 
Certain neurological 
-ymptoms have been observed in younger 
hildren on whom Asterol had been 
used. 

\ new compound, tetrachloroparabenzo 
quinone, has shown effectiveness in vitro 
ind in vive against most superficial fungus 
parasites of The usual concen 
tration used in ointment form has been 10 
per cent, but against W. audouini a 30 to 


Thi- 


experimental 


50 per cent ointment must be used. 


ompound is available for 


use as Spergon. 


Therapy of Inflammatory Type 
Therapy of the inflammatory type of infec- 


tion is not as drastic since the infeetion 


is less resistant. Roentgen epilation is 


The initial treat- 


ment should be concerned with a redue- 


tion of the inflammation by means of wet 
lressings, as discussed under tinea pedis. 


should be 


remove 


Manual epilation undertaken 
Wood's 


Spontaneous 


under light to involved 


hairs. cures usually oceur 


‘ven without treatment since the inflam- 


matory reaction causes the subsequent loss 
f the infeeted hairs. 


Mild fungicidal ointments, powders, ot 


solutions are thus sufficient treatment in 


this form of tinea capitis. Preparations 


undecyvleni« 
salts, 


containing salievlanilide, 


aa id and or ats copper and bine 


and combina- 
fatty 


effective.” 


propionates 


tions of these and or other acids of 
low molecular weight are 
Other 


ited 


such as Ammoni- 
U.S.P. and 5 per 
(the U.S.P. 


ointment is LO per cent) may also be used. 


mild fungicides. 


Mercury Ointment 


ent sulfur ointment sulfur 


Podophyllum resin has been tested as a 


400 


fungicide but, at the present time there is 


conflicting evidence as to its effective- 


ness,”” 

(A new approach to the therapy of ring- 
worm of the scalp has been the use of 
sstrogens. It was noted'! that the amount 
of fatty acids (7-13 carbons) on the scalp 
f children at 
five-fold. At 
scalp undergoes involution and cure in 
so affected. It is probable that 
these fatty acids found on the sealp are 
It is also probable that the 


puberty increased about 


puberty ringworm of the 
hildren 


fungicidal. 
inerease in the amount of these acids pres 
ent on the scalp is influenced by the marked 
increase in sexual hormones circulating in 
the blood at puberty. Thus, several work- 
ers have attempted to use estrogen therapy 
| ocally 


estrogens were not found to be effective, 


in the treatment of tinea capitis. 


but when used systemically along with 
local salicylanilide therapy they may have 
Doses of 10.000 toe 20.000 


units per week were given subcutaneously 


some use.* 
for not more than 6 weeks. Loosening of 
the hair that 


this therapy X-ray 


Was increased, suggesting 


may be useful when 
‘pilation is contraindicated, 

\ recent study on 109 with 
established infections of the sealp by M. 
that within 3 to 4 


years 74 per cent of the patients. who had 


patients 


audouint revealed 
received what is generally considered ade- 


quate treatment (x-ray epilation and a 
fungicide for at least 3 months). had been 
ured. On the other hand, 68 per cent of 
these who had received little or no treat- 
within the 


ment were alse cured same 


period. It is results such as which 


have caused some workers to wonder 


whether or not remissions of superficial 
fungus infections occur as readily without 
treatment as with the present methods of 
therapy. 

Tinea Corporis bias also been desig- 
nated by various other names, including 
linea cireinata, tinea trichophytina, tinea 
glabrosa, trichophytosis corporis, and ring- 


body. 1 he 
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worm of the organism most 
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commonly invelved is Microsporon lane 
but 1 riche- 
phyton may be the causative agents. The 


condition occurs most frequently in chil- 


sum, other Microsporen or 


dren, with mothers whose children already 
the the 


highest incidence. 


have infection exhibiting next 
It is net uncommon to 
find the condition associated with t. cap: 
itis. The initial infection is frequently ob- 
tained from animal pets. 

The lesions appear on any part of the 
glabrous skin and tend to be asvmmetric- 
ally There 


many erythematous lesions which spread 


distributed. may be one or 
peripherally and clear in the center pro 


lucing the characteristic raised annulat 


border, which is often vesicular in char- 
acter. Burning or pruritis may be present. 
In chronic infections the lesions show less 
clearing in the center. In some cases the 
infection may invade the deep layers of 
the skin, forming a granuloma. This latter 
tvpe may have a seropurulent or muco 
purulent discharge. 

some similar- 


This condition may show 


seborrheic dermatitis, or 


all 


should depend upon observation of the 


itv to eczema, 


pitvriasis rosea. In cases, diagnosis 


fungus in scrapings and cultures. 


The Therapy for tinea corporis var- 
ies little from that discussed under tinea 
pedis for the same types of lesions. How 
ever, it must be borne in mind that the 
skin on the body surfaces is usually not as 
toughened or keratotic as that on the feet 
Therefore, greater care must be taken te 
Less concentrated forms 


avoid irritation. 


of some of the medications may be neces 
sary. Wet dressings and lotions may be 
applied when inflammation is present. In 


the non-inflammatory o1 post-inflammatorys 


cases the various fungicidal agents dis 
ussed under tinea pedis have been used 


in the same manner in the treatment of 
ringworm of the body. 

Where the lesions are greatly infiltrated 
hot 
Thi- 


is accomplished by applying to the area 


it is necessary to apply occlusive 


iqueous dressings for several days 
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soake d mia 


several thicknesses of gauze 

hot aqueous solution of resorcinel, per 
cent. The gauze is covered with waxed 
paper or plastic and allowed to remain 


overnight. During the dav this is also re 


peated several times for two-hour inter 


vals. Convalescence is sometimes hastened 
by radiotherapy in two doses of epilation 
10-day 


-trength. at intervals 


Tinea Cruris As the name implies 
tinea cruris usually appears on the groin 
although occasionally the axillae and the 


intertriginous areas of the feet are in 


condition 


volved. names commenty applied te 
eczema marginatum 


jock iteh 


iteh, red flap. and ringworm of the groim 


epidermophytosis 


Usually caused by Epidermophyton mn 


guinale, the disease is most frequently 


found in men. invelving the inner 


the 


! 
enough 


the 


surfaces of thighs. Strangely 
only one groin is usually afleeted. As 
ondition progresses io omay spread to the 


crusts 


scrotum and to the perianal region 


lesions are ervthematous with a 


| he 


spreads down the 


scaling may also be vesicular. As 


the disease thigh there 


is usually some clearing in’ the center 
with the bottom border showing a well 
defined edge. A moderate degree of pru 
ritus frequently accompanies this condi 
tion 

An aid in the diagnosis of this con 


dition is found in that it attaeks the stra 


tum corneum but not the hair. It must be 


differentiated 


seborrhei 


from such conditions as in 


fertrige, dermatitis, and neu 


rodermatitis. However. no fungus is found 
latter 


lacks 


in these conditions In addition 


intertrige the pronounced border 


seborrheie dermatitis possesses a uniform 
smooth, red surface, and neurodermatiti- 
is associated with characteristic case 
history. Ervthrasma and moniliasis may 
resemble tinea cruris but THC EN 


imination reveals different fungi 


Epidemics of tinea cruris are net oun 


ommon in camps. schools, and military 


training establishments 


| he 
461 


Therapy Particular care must be used 
in the treatment of infections in this area 
of the 
tion develop quite readily. In the acute 
baths 


body for irritation and inflamma- 


manifestations  sitz 
1: 40.000 


inflammatory 
potas 
ce. of 
tub 


containing approximately 
sium permanganate solution ot 
Coal N. F. 
of warm effective for drving 
exudative surfaces" The body should) be 
soaked for 20 to 30° minutes. Compresses 


bor 


Tar Solution to one-half 


water are 


of saturated acid solution or 


Burow’s solution (1:15). or applic ation- 


of a 


solution, 


per cent aqueous gentian violet 


are also beneficial in the acute 


inflammatory stage. 


In the non-inflammatory or post- iflam 
matory stage fungicidal agents may be ap 
plied. The following formula has been re 
tolerated. 


preparation 


commended, if it) is irrita 
the 


he discontinued and zine oxide ointment 


tion should oceur should 


or calamine§ lotion or non-irritating tar 
preparations tried. 
Resorcinol 
Salicylic acid 5.0 
6.0 
100.0 


Benzoie acid 
Benzoin Tr. 
Calamine Lotion will alse make a good 
vehicle for resorcinol in a concentration of 
$ to 12 per cent. The strength is usualls 
started low and gradually increased as it 
may be tolerated. 


Ointments such as the toellowine may 
he employed: 

3.0-6.0 
3.00.0 
100.0 


30-120 


Salievelie acid 
Sulfur 


Petrolatum q.s 


(a) 


Resorcinal 

Zine Oxide Oint. | 
ques. ad. 

Salicylic 

Sulfur 3.0 

100.0 


(hb) 
100.0 


(e) acid 3.0 
Aquaphor ad. 
The non-irritating characteristics of the 

undecylenates, propionates. and capryl 

ates make them particularly applicable in 
more 


this 


this condition. Sometimes it may he 


effective to alternate an ointment «ft 
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Most of the proprietary fungicidal 


type with half-strength oint 
ment, 
intments, powders and solutions discussed 
under tinea pedis may be effectively em- 
ploved in this condition also. 

Tinea Barbae i- 4 
which should not be over- 


the 


condition not 
often seen but 


looked. It is 


tinea 


also known by names 


trichophytosis barbae. bar- 
the 


The causative agent is usually Trichophy 


bers iteh, and ringworm of beard. 


ton gypseum although Microsporon lane 
sum and other Trichophyton may be in- 
volved. The disease usually occurs as the 


result of an infection aequired from a 


domestic animal or from infected barber - 
instruments. 
\n inflammation 


begins sharply 


localized, sealy, pustular patehes. These 
tend to 


lesions spread peripherally and 


clear in the center. some cases 


lesions may become large and irregular 


with the formation of lumpy swellings 
Within the infected area the hairs epilate 


easily. 
should be 


from such conditions as drug eruptions 


Tinea barbae differentiated 


bacterial infections, and contact der 


matitis by microscopic examination and 


Therapy The treatment of tinea bar 


the that for 


inflammatory 


essentially 
The 


with 


hae is same as 


tinea capitis. ots 


best treated manual epilation ot 
infected hairs under Wood's light every 3 
davs and with wet dressings. Potassium 
1: 10.000, 


215, or acriflavine solution 1:20. 


permanganate solution Burow’s 
solution | 


O00 may be applied as wet dressings. 


In the non-inflammatery form of the 
infection x-ray epilation may be used care 


fully. The 


shaved. Fungicidal ointments containing 


infected area should not 


salievlanilide. undeevlenates. propionates. 


caprvlates, anthralin and = similar fungi 


cides may be used between wet applica 


tions or alone in mild infeetions. An oint 
ment containing 10 per cent ammoniated 
half-strength 


mereury in petrolatum or 
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Whitfield’s ointment may also be effective 
ly employed. 

Tinea Favosa is not considered by 
some as a distinct disease. It occurs main 
ly on the scalp but may also be found on 


Early 


tinea capitis 


the glabrous skin. lesions resemble 


those of early tinea cor- 
poris except that they may be more crusty 
Later the lesions develop very thick. ele 
when removed, leave 


vated crusts which, 


red. shiny. suppurating cups. The lesion: 
may give off a “damp straw” or “mousy” 
odor, 

This disease, seldom seen in the United 
States. has also been called favus, crusted 
ringworm, honeycomb ringworm, and por 
rige scutula. The most common causative 


agents are Trichophyton schoenleinii, 1 


gypseum, or T. violaceum. 

Therapy The crusts (seutula). debris 
and infected hairs should be removed aftes 
softening with a 10 per cent salicylic acid 
petrolatum or with an. oil 
After the crust- 
should 


tinea capitis 


omtment in 
such as liquid petrolatum. 
have been removed the infection 
be treated the same as for 
When the infection is on the glabrous skin 
the crusts may be softened with oil appli- 
wet dressings and then 


cations or with 


treated in the same manner as for tinea 
corporis. 

Tinea Versicolor pityriasis versico! 
or, chromophytosis dermatomycosis fur 
furacea) and ervthrasma are fungus dis 
eases of the most superficial layers of the 


skin 


fairly large. 


Both conditions are characterized by 
red to brown lesions showing 
some sealiness but usually no clearing in 
the center. They are almost asymptomatic 
The color al 


the lesions is often darker in summer than 


except for a slight’ pruritis 


in winter. The eruption has the unique 


characteristic of being fluorescent under 
Wood's light. 

Tinea versicolor infects the upper trunk 
and lower neck and erythrasma the axil 


lary, « rurogenital and intertriginous areas 


Therapy A hot bath should be taken 


during which the 


at least onee a day 
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affected area should be scrubbed lightly 
with a soft brush. A 10 per cent solution 
of sodium thiosulfate should then be ap 
plied to the affected 
After the 
have become negative treatment should be 


week 


and surrounding 


ureas. scraping. 


ontinued daily for one additional 


and then weekly for one month 
The daily application of fungicidal oint 
ments such as the fatty 


half Whitheld’s 


ol. or others also aid in recovery 


omtments 

Aster 
Mild 
will 
light 


id 
strength ointment, 


ultraviolet) rays 
W ood's 


is useful in revealing areas requiring treat 


ervthema doses of 


ace elerate recovery. 


ment 


Tinea Unguium, called ringworm 
of the 


assem iated 


nails or onychomycosis, is often 


with fungus infections of the 


feet. is commonly 
The 
infection always begins peripherally with 
followed 
some degree of thickening and increased 
friability of the nail 


hands and 


aused by Trichophyton purpureum 
a loss of lustre of the nail 
An accumulation of 
material under the free edge of the nail 
is usually evident. The toe nails are most 
frequently involved 

Psoriasis is often a close mimic of ring 
Psoriasis 


nails. 


differentiated by 


worm of the may 


times be a characteristic 
pitting of the nails but it is often neces 
sary to rely upon more typical lesions of 
psoriasis elsewhere or upon the presence 
or absence of fungi in scrapings from the 


involved tissue. 


Therapy Although tinea unguium in 
fections are usually caused by 7. pur 
pureum, they are also sometimes caused 


The former is much more 


by 7. 


resistant to treatment than the latter 


evpseum, 
Treatment involves removal of as much 


of the nail as is possible 


he 


material removed should be burned 


infected using 


a sealpel or by abrasion infected 
Cam 
infected nail is not 


plete removal of the 


indicated unless all three of the following 
we true;’* 


(a) The infection is caused by T. pur 
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pureum, 
(by) Dhree or less nails ure invelved 
(c) There is no active dermatomycose- 
elsewhere on the hands or feet. 


The nail should — be 


scratching with a sharp object, such as a 


roughened 


nail file or scalpel, before the application 


fo oan ointment or other medication. The 
skin immediately surrounding the infected 
nail should be protected by applying ben 
‘coin tineture or collodion Among the 
preparations used in the treatment of this 
ondition are Whitheld’s ointment or: 
Salicylic acid 5.0 
Sulfur 10.0 
Lanolin 
Petrolatum aa q.s. d 100.0 


The strength of these ointments is some 


times increased to as much as twice the 
thove when the causative agent is known 
to be 7. 
he rubbed inte the infeeted nail or applied 
Other helpful 


purpureum, The ointments may 


in the form of a plaster. 


preparations are: 


(a) Salieylic acid plaster JO per cent 


This is cut te fit the size of the nail and 
ipplied 
(hb) Chrysarebin per cent 
Chloroform 
Chrysarebin 20 per cent 
Collodion q.s. 
should be 


three preparations as they are 


(Great care taken in the use of 
the above 
xtremely irritating 

Ammoniacal Silver Nitrate Solution 
has given good results when applied te 
week 


besides being directly fun 
keratin 


the nails once a It is particularly 


flective since, 
able lo 
This 


other 


idal it ts penetrate 


fairly readily. agent seems to be 


better than any treatment for this 


ondition 


It should 
the treatment of all of the 


borne ino mind that at best 


superty ial 
prolonged pro- 


fungus iuntections is a 


edure. The inadequacy and uncertainty 


of present methods of treatment re- 
Heeted by the multiplicity of drugs which 
have been recommended and are available 


for use 
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DONT 


OVERLOOK 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 


from the Clinico-Pathological Confer- 


ence at New York University-Bellevue 
Medical Center. You will find them on 


pages 191-196. We recommend these 


studies as interesting and = stimulating. 
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Physical Medicine 
And Rehabilitation 


In ‘Traumatic Conditions 


During the past few decades, there has 
developed in this country a serious trend 
toward progressively increasing incidence 
and severity of acute trauma. Heightened 
warfare, development of faster and more 
and aireraft, ex 


powerful automobiles 


tensive mechanization of industry and 
agriculture and increased national parti 
cipation in ethleties and sports are some 
of the 


in development of this trend. It has al- 


factors which may be implicated 


ready) produced severe problem of 
medical and secio-economic significance. 

In a recently published Symposium on 
Aitken, Clinical 


Surgery at Tufts, 


“Great advences have been made in recent 


Frauma.' Dr. Professor 


of Orthopedic said 


years in the treatment of acute trauma. 


This progress has been due in part to the 
stress placed on adequate first’ aid and 
injured, 


competent transportation of the 


The longest strides, however, have come 


through new techniques in the surgical 


handling of various traumatic lesions. 


immeasurably by the discovery of 
But, with all 
advances, have our end results improved 
upon this 
1.952.000 


aided 
the antibiotic drugs. these 
appreciably?) Doubt) cast 
point when one realizes that of 
people injured in industry in the United 
1950, 81,000 have 
disability. Further 


that 2 000,000 


States in about some 


degree of permanent 


estimates indicate some 
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persons disebled as a result of injury or 
disease could be rehabilitated and placed 
in gainful employment”. 

In Speaking of Surgical Training 
Dr. Aitken 


the over-all picture is emphasis laid upon 


goes on to say “nowhere in 
the importance of aftercare. Nowhere does 
of the 
problems that confront a patient. We in 


a profound appreciation appear 


medicine are apt to feel that, once the 
wound is healed and the fracture united. 
we have done our job. If we have done a 
fine surgical job, we believe a good result 
Nothing 
truth. 
patient does not end with the healing of 
fact. the difh 
culty may then begin. Failure to recognize 


must ensue, could be farther 


from the Responsibility to the 


surgical wounds —in real 
the importance of adequate aftercare of 


trauma represents a basic weakness of 


modern day medicine. To those interested 
in the field of trauma, the aim should be 
self- 
sufheiency or gainful employment at the 


skill in the 


shortest possible time. This should be the 


the restoration of the injured to 


highest level of attainable 


concept of rehabilitation”. 
The 


be successfully carried depends basically 


level to which rehabilitation may 


upon the nature, severity and extent of the 
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trauma and the adequacy of first aid and 
transportation techniques instituted. Sec- 
ondly, it depends on the competence ot 
the definitive surgical care. Finally, it de- 
pends upon the adequacy of convalescent 
and aftereare, including physical medicine. 
and vocational 


psychosocial, educational 


retraining. These factors are mutually in 


terdependent. Good definitive surgical care 
intelligent and ade 


does not obviate the 


quate use ot physical medicine nor can 
good physical medicine correct’ the mis 


takes of 
adequate surgical handling of the problem 


mproper emergency aid or mn 


presented, 


Good Physical Medicine i an es- 


sential part of the program of adequate 


care of traumatic conditions. It cannot 


be successtul if is prescribed without 
physi 


an appreciation of the pathologic 


present or the mode of action and 
physiologic effect ot 


Nor can it be 


ology 
various physical 
agents successtul if imade 
quately prescribed and supervised by the 
physician or earried out by an unquali 
hed or unsupervised lay-technician. Very 


few physicians would ask a nurse te 
“give Mi 
isk a technician, with less background. te 


“give Mr 
vou think Is necessary 

The Pathologic Physiology of 
Trauma The local efleet< of trauma are 


widespread in alterations pre 


Jones some digitalis”. vet many 


Smith some heat or whatever 


terms «of 
duced in many tissues and <truectures. Al 


though the bony component of severe 
trauma ts often most dramatic and receives 
obvious that the 


the most attention. it is 


force sutheient to fracture a bone is mere 
than sufheient to seriously damage the sett 
Altered 


produced in skin. sub 


tissues surrounding it funetion 


and pathology are 


cutaneous tissue, connective tissue 
fascia, tendon. le blood vessels 
Iwmphaties, peripheral nerve. bursae and 
joints. among others. The imitial effect. 


include capillary dilatation 
and This is 


mediately by margination and emigration 


of trauma 


stasis followed almost im 
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prerine ability. of 


Increased 


ot leuk«u« Vies 
the dilated 
vastion of plasma and cells into the dam 


Frank 


frequently results more 


capillaries results) in’ extra 


aged tissues bleeding into tissue 
vascular areas 
trauma 


adds 


severity of the 


d 


or with increased 


Lymphaties become which 


to the passive mechanical force towards 
extravasation stasis. The resultant 
edema produces pain, swelling and dys 
funetion. Within 12 te 24 hours exudation 


beings and polymor phonuclear leukoevtes 


and later monocytes invade the yone «al 


myury. The exudative nomenon reach 


es its height within 48 hours. The dura 


amount and cellular character of 


the exudate will vary with the Jo« ition of 


the injury. amount of tissue destroyed 


and the absence of infeetion 


presence nr 


or foreign bods 


Repair is the second phrase of reaction 
to injury. 
tion of fibroblasts 
This 


feor oat Othe 


is characterized by polifera 


and new vessel forma 


thon phase is extremedls inportant 


canned 
absorb d il 


aN asated 


fluid cannot be becornes 
This is 


‘ ondittons 


organized frequently the case 


n traumate where venous and 


luctors amd musele 


Murs i\ 


red has pornted 


well begun withir 


pragress« rapidly He 
stated that m the first 5S te 1O a 
large of tiie exudation ined 


cas be removed from the 


part 


bre can ounderge organization. by 
my whiel sill) restore the 
nermal emeulate of the part’ 
As will be seen later. th has extremely 
ities tern of proper 
Hse oot phiveteal medion It organization 
and proceeds te completion 
the development of firm throw. adbvesion 
md sear tissue prodines evere chronu 
mechanieal block resulti in protracted 
vascular mefheiencs range ot 
motion. musele atrophy and edema wit! 
all ot the attendant clinseal disability 


= 


Watson-Jones® in discussing this problem 
has cleverly referred to edema as “glue”. 
It cannot be over emphasized that per- 
sistent edema during immobilization is 
one of the greatest causes of prolonged 
disability following trauma. 

In addition, trauma results in’ varied 
general effeets both organic and psycho- 
logic, if immobilization must be carried 
out for some time, These include decon- 
ditioning of normal parts, adverse cireu- 
latory adjustment to the erect position as 
evidenced by dizziness, weakness, tachy- 
eardia and occasionally nausea and vomit- 
ing. Depression, loss of motivation and 
emotional lability may be noted. It must 
he stressed that these factors may be 
aggravated by existing unrealistic com- 
pensation laws or other facets of com- 


pensable disability. 


Physical Treatment !hie objectives 
of nad indications for the use of physical 
medicine in trauma include: 
1. Relief of pain and muscle spasm 
2. The early absorption of hemorrhage 
and exudate 
3. The development of circulatory 
efhciency 

4. Prevention and/or correction of 
edema 

5. Impreve musele function in terms 
of strength, endurance and coordi- 
nation 

6. Maintain range of motion m joints 
or correct: limitation of range if it 
ecceurs 

7. Evaluate and treat problems of 
peripheral nerve dystunetion 

8. Prevent deconditioning 

9. ‘Train patients in terms of self care, 

ambulation and other daily activi- 
ties with or without erutehes and 
appliances 

10. Provide for total socio-economic 

and vocational rehabilitation to the 
highest level possible and in’ the 
shortest time. 

In order to accomplish these objectives 


a wide variety of physical agents and 
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techniques are available to the physician. 
These may be grouped, for the sake of 
convenience, into several broad cate- 
gories.” These include: 

1. Heating agents (thermotherapy) 

2. Mechanotherapy 

3. Therapeutic exercise 

Electric stimulation (electrotherapy 

5. Rehabilitation techniques 
It would be manifestly impossible to ade- 
quately discuss these varied agents and 
techniques within the scope of this paper. 
\ very brief presentation of some high- 
lights I feel are important will be made. 

1. Heat is of help in relieving pain, 
increasing arterial blood flow to the part 
and decreasing muscle “spasm”. Super- 
ficial heating devices include dry forms 
of heat such as luminous and infrared. 
Moist heat can be obtained from the 
application of hot packs, paraflin, “moist- 
aire”, whirlpool bath or Hubbard tank. 
Deeper heating effects may be gained 
through the use of electric field or elee- 
tromagnetic induction techniques of short 
wave diathermy. Microwave may also be 
used for deep heating effects. Moist heat 
may be preferable and better tolerated in 
some situations such as sprains, strains 
and contusions. Most of these heating 
techniques will usually produce sedative 
effect, particularly the superficial ones. 
The vascular effect of increased arterial 
blood flow and vasodilation is usually 
achieved in twenty to thirty minutes. It is 
essential to remember, however, in light 
of our previous discussion of pathology, 
that in many situations venous and lym- 
phatic return are impaired inade- 
quate. Heat, if used alone, will tend to 
increase congestion and edema and _ in- 
crease the pain and disability. This fact 
is commonly overlooked in therapy, 
leading to many poor results. The appli- 
cation of heat in most traumatic condi- 
tions should be followed by massage. 
elevation or active muscle contraction or 
any combination of these techniques. With 
metallic fixation frequently required in 
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d 
Mex 
‘ist 


fractures. in the presence of impaired 
circulation diathermy can produce super- 
heating of the metal with resultant local 
tissue damage. 


2. Massage is one of the 


most useful 
techniques in the category of mechano- 
therapy. It ean be sedative or stimulative 
in effect. depending on the technique 
employed. It is useful in removing detritus 


skin, 


return, 


from the aiding venous and lym- 


plratic breaking down adhesions 


in soft tissue and mobilizing sear tissue. 
Massage. 


atrophy. 


in itself, will not prevent muscle 
Adapted 


utilized in occupational therapy, can assist 


arts and = cratts. as 


im reac hing the objectives of treatment 
previously noted. It should be primarily 
functional. Lf it is good functional therapy. 
it will also be good diversional activity 
for the patient. It should be remembered 
that “Action Absorbs 


3. Therapeutic Exercise may be passive, 


Anxiety”. 


assistive. active or resistive. It is one of 


the most important aspects of the pro- 
gram of physical treatment vet it is gen- 
erally overlooked or improperly used, 
Passive exercise is indicated in maintain- 
ing range of motion where active muscle 
contraction is not possible or is contra. 
\ssistive exercise is helpful for 
Free 


to the maintenance of 
and tor the 


indicated 


paretic muscle groups. active ex- 


ercise Is necessary 


musele tone strength 


maintenance of normal return vascular 


mechanisms. It should be used whenever 
possible and in the steps of reeevery may 


passive and assistive techniques. Resistive 


readily with or follow the use of 


exercise is necessary in attempting te 


hypertrophy musele and increase its 


strength. 

t. When peripheral nerve injury occurs 
as part of a traumatic situation, physical 
agents are essential in management. The 
electronic “square wave” is employed to 
measure strength duration curve, galvanic- 
rheobase. chronaxie and 


telanius ratio, 


and 


Fleetro 


data of diagnostic 


Needle 


other physiologic 


prognostic signifieanee 
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myography can furnish invaluable in 


formation regarding the state of inner 


vation or denervation of moter units, also 


of great significance in) diagnosis and 


prognosis. If denervation has occurred 
electrical stimulation with a low frequency 
sine wave is indicated to prevent atrophy 
Treatment must be intensive and compre 
hensive if good results are to be achieved, 
Development of maximal tension within 
the muscle daily is essential. 


5. Rehabilitation techniques — include 


these of gait training in parellel bars, 
training with crutches, splints, braces and 
prostheses, ete. Hand activities, toilet and 
It can 
net be assumed that the patient will learn 


should he 


restoration, 


traveling activities must be taught 


these, on his own. Self care 


an early goal in’ physical 


Social, psychiatric, economic, educational 


and vocational evaluation and retraining 


must be integrated early and continuously, 
Only by 


niques can the 


utilization of these tech 
final 


achieved for the seri 


proper 
goal ol 
independence he 


disabled 


surgeon ts 


ously injured 


the dilemma of 


patient. 
faced with 


immobilization 


freqnently 
and me 
bilization at the same It is essential 


that he 


solve this problem by the in 


Physical Medicine 


Rehabilitation the management of 


telligent use of and 
traumatic conditions. 


Again, time prevents a detailed account 


about just where in the course of re 
should be utilized. It 
brief 


as oa 


Caovery h agent 


Is hoped that this 


discussion of 


hbasie factors will basis for 


idequate consideration of the details by 


the physician 


Summary 


1. The pathologie physiology of 
trauma briefly presented. 


2. Some considerati in the use of 


wis 


physical agents in trauma were discussed. 
3. It is suggested that a greater ap- 
preciation of the use of Physical Medi- 
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cme and Rehabilitation in traumatic con- 
ditions will assist the physician in the 
successful management of these difficult 
but important and ever increasing clin- 
ical problems. 
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Enjoy Yourself in Europe; 
Health Problems Minor 


youre to Kurope 
Well 


vo and have fun. and dont weerrs 


vour health. For. of vou fellow a 


few. simple. time-tested rules and sugges 
tiens. vou can have a happy. healthy trip 
recording to Dro Nichols Jr Plain 
Texas 


Health 


garding 


view 


questions whieh may arise re 


a Eurepean trip and their selu 


tions were given by Dr. Nichols in a recent 
Today's Health magazine. The conelusion- 
based on Dr. 
a three-emonth trip through 


were Nichols’ own experi 
enees during 
bine European countries 

Before departing for Europe. it is neces 
sary to have a smallpox vaccination, as the 
United 


cating that vou have been vaccinated with 


States demands a certificate indi 


in three vears of vour reentry into) the 


ountry. He also recommended immuniza 
tion against typhoid and paratyphoid and 
children diph 


af against 


thera 

Have vour physician aid you in prepar 
ing a small medieal kit before leaving on 
Included in the kit should be a 


mild 


your trip. 
pain-killer such as aspirin, a seda 
live. a Motion sickness preventive, a prepa 
ration to alleviate food poisoning or eat- 
ing indiscretions, and one of the major 
intibioties to counteract any real infection 


whi h 


1200 Bast Ninth Avenue 


“If vou have any physical disability on 
a medical past that might become a clini 
al future. be certain vou get a transeript 
record from vour deector” Dr 


Nichols said. 


spree ialls in places where English Im 


ol 


“It might prove invaluable 


ly understood: for the written language of 
medicine is almost international. and much 
easier to understand than vour own halting 
explanation.~ 

\ physical examination prict 
to leaving also was recommended by Dt 
Nichols, as was the taking of an extra pair 
of dentures and glasses. 

There litthe medical preparation 
necessary for the time in transit te Kurope 
he stated, as boats have first-class health 
facilities. If you have a heart condition 
heek with your physician before planning 
to fly to your destination. 

For anv real illness that occurs while 
in Kurepe., use caution in obtaining medi- 
val care. Dro Nichols stressed. The United 
States consul will be able to direct you te 
i well-trained physician. Tf a specialist i- 
needed, vou should ask your doctor to call 
in-one oof the professors at a nearby uni 
versity, for consultation, 

Kurepe’s pharmacies contain not only 
products, but also are 


most American 


loaded with a wide variety of excellent 

European ones, he stated, adding: 
“Hence, do not worry. satisfactory medi 

cal care is always available to the traveles 


in Western Furoepe” 
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have been sent out of 


Many 


doctors’ offices after 


patients 
a complete work-up 
for gastro-intestinal diseases, as neurotic 
or have received aimless or indifferent 
treatment with persistence of their symp 
they were suffering 


toms when in reality 


from a pathological condition of — the 
venito-urinary tract 


Many 


lesions of the genito-urinary 


physicians are not aware that 
system often 
produce gastro-intestinal symptoms which 
mav be the only evidence of disease pres 
ent in the uregenital tract. urinary symp 


toms being completely absent) the 
urinary findings and physical examination 
negative. There appears to be a transfer 
of symptomatology. 

The that clear 


freedom from urinary traet pathology has 


Hn pression urine means 


resulted tragic consequences in many 


instances, A patient with abdominal dis 


tress and a normal urine is very often 


subjected to an appendectomy or ab 


dominal exploration before the  genite 


urinary tract is investigated as the cause 


of his 


nite findings in cases of obscure abdominal 


symptoms, In the absence of defi 


distress, it is wiser to subject the patient 
to investigation of the genito-urmary tract 
than to a major operation, Cystoscopy and 
intravenous and retrograde urography are 
harmless procedures and easier and more 


efhcient ways of approaching the problem 
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Gastro-Intestinal 
Manifestations of 


Urogenital Origin 


CARL FE. BURKLAND, MLD. 


than by surgical exploration 
Since this simulation of intraperitoneal 


pathology by lesions of the genite-urinary 


tract is not fully appreciated by the gen 
eral medical profession. and sinee there 
“eer le Ine i fairly high ithe ol 


such Cases in our urological 


tee we believe this to t benety ial 


et for discussion 


Most Urogenital Diseases «~~» 


ciated with some enteric symptoms. The 
patient with a ureteral stene experiences 
nausea and vomiting. abdominal distension 
due to paralytic ileus, and often spasm 
of the abdominal muscles on the affeeted 


side. Pyelonephritis can produce the same 


The patient subjected to eys 


loscopy. ureteral catheterization or retro 


grade prelogr iltis usually experiences 
lower quadrant cramps and may vomit 
if the renal pelves are over distended 
The localization of the pain the 
urinary abnormalities in the acute ure 
logical diseases overshadow the enteri« 
symptoms and help make the correct 


diagnosis Thus in acute the 


“symptoms of evstitis, Trequency, urgeney 


burning, foeus attention the urinary 


tract. In other cases, however. and par 
ticularly in dealing with chronic ure 
yenital disease the typical renal and 
ureteral pain and symptoms of vesical 


often absent. In many cases 


irritability. ave 
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we are left with vague abdominal symp- 
toms as the only expression of urogenital 
abnormality 
There are several reports in the liter- 
ature on the frequeney with which lesions 
in the genite-urinary tract are associated 
with gastro-intestinal manifestations. Mis 
interpretation of the latter by leading 
the physician to foeus his attention upon 
the intraperitoneal organs has resulted 
in too many instances in the performance 
of abdominal operations without relief 
of symptoms. Ceeil.! reviewing 300° cases 
of urimary tract disease, found abdominal 
pain in 183 cases, and that 20°, of the 
whole series had had previous abdominal 
operations without benefit. Beek®. a 
study of 284 private patients. found 15) 


with gastro-intestinal symptoms, and in & 


they were the chief complaint. his 
series, 207 operations had been performed 
prior to urological study. 137) eases. 
operation was performed on the abdom 


inal organs, whieh included appen- 
dectomies with no relief in 31 cases, 48 
pelvic operations with no relief in 26 
eases, 9 gall bladder operations with no 
relief in 2 cases, 2 operations for gastric 
uleer with no relief in 1 case and 6 ex 
ploratery laparotomies with no relief in 
any case. Morrissey in a study of 177 
cases ol nephroptosis, found digestive tract 
symptoms in 68. Mertz* in reviewing some 
eases of urinary caleuli, found that 27' 

had previously had an appendectomy, with 
out relief. Other writers have reported cases 
of renal lithiasis which produced severe 
abdominal and peritoneal phenomena sug 
vesting ileus. Lowsley and Twinem” found 
that in a group of 84 urological cases, 
9 had undergone major surgical oper- 
ations without relief of symptoms, and 
st had had their appendix removed. The 
referral of renal pain to the anterior ab 
domen as particularly common in children 
Campbell! has reported upon 29 children 
with hydronephrosis of the right kidney 


due to ureteral stenosis who were assumed 
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to be suffering from “chronic appendi- 
citis”. Fifteen of these children had lost 
their appendices without) benefit. Hart 
sock’ found that 30 per cent of patients 
with lesions of the kidnevs and ureters 
have associated  gastro-intestinal symp 
toms, and from 18 to 20°; have had 
abdominal operations without relief. Hun- 
ner found that in 100 cases of ureteral 
stricture, 30 had been subjected to appen 
dectomy. He has frequently commented 
on the multiplicity of post-operative sears 
to be seen on the abdomen of women 
with ureteral stricture. Portis and Grove 
and others. have stressed the production 
of digestive symptoms from urethral 
stricture, prostatitis and seminal vesicu- 
litis, and emphasize the fact that women 
with pathological changes in the urethra 
frequently show  gastro-intestinal mani 
festations. The elderly male with an hyper- 
trophied prostate and chronic urmary re 
tention may give a= picture similar to 
intestinal obstruction. 

Smith and Orkin’ have written a very 
comprehensive report on the reno-digestive 
reflex. In a series of 487 urological cases, 
they found 50) or 10.2° diagnosed as 
gastro-intestinal lesions on the basis of 
routine history and physical examination, 
but urological study showed this to bye 
erroneous, and an upper urinary. tract 
lesion was proven, The true urological 
conditions causing this mimiery of digestive 
tract lesions included hydronephrosis, 
ureteral caleulus, nephroptosis, renal cal 
culus and hydro-ureter. They were im 
pressed with frequent occurrences — of 
negative findings in the physical and 
urinary examinations in about 50°; of 
the cases. Fifteen were referred to the 
urelogical service only after previous 
exploratory laparotomy had shown no 
intestinal lesion, and the symptoms per 
sisted. Ten cases were referred after a 
Hat plate of the abdomen was dene for 
fluid levels, and was negative for intestinal 
obstruction. Right sided lesions were 
three and one-half times as frequent as 
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Twenty seven or 54 


left sided lesions 


of these 50 cases had had an abdominal 


operation, and 23 or 46° were not im 


proved by the operation In 6 cases, the 


gastro-intestinal complaint was one 


side and the urinary lesion on the other 
In the majority of their cases, right renal 


biliary on 


lesions gave gastric, appendi 
ceal symptoms, and left) renal lesions 
gave large bowel symptoms. Other 
writers! have stressed the high inei 
dence of cases with  gastro-intestinal 
symptoms, absent urinary 


normal urinary examinations and definite 


urologic pathology. 


Since unfortunately many cases of 


hydronephrosis present no definite symp 


toms referable to the kidney until infee- 


tion supervenes, digestive symptoms play 


an important diagnostic rele. But any 


ureteral or renal lesion which is accom 


panied by an accumulation of urine. pus 
or blood in the peri-ureteral or perirenal 


space, causing an irritation of the pos 


terior parietal peritoneum, may simulate 


intestinal obstruction or peritonitis— such 


phenomena have been observed fellowing 


perinephritic abscess. spontaneous peri 


renal hemorrhage, traumatic rupture of 


the kidney 


of the hemorrhage, and extra-peritoneal 


with retroperitoneal effusion 


rupture of a hydronephrosis, Patients with 


acute and chronic inflammatory lesions 
such as prostatitis and vesiculitis alse 
often complain of digestive symptoms 
Rare kidney lesions likely to produce 


abdominal in place of urinary symptoms, 


are infarction of the kidney (oc- 


mitral stenosis). and car 


kidney 


infection. 


curring with 


bunele of the from a metastati« 
staphyvlococei« 

The Commonest Gastro-Intes- 
tinal Symptoms produced by urologic! 
diffuse 


pain 


pathology are: epigastric distress 


abdominal pain. lower quadrant 


right or left. nausea and vomiting. gaseous 
eructations, regurgitation. heartburn. ane 
diarrhea and ab 


Abes 


reXia, constipation 


distension. According to 


dominal 


R1 
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manifestations of the 


these 
digestive reflex can be classed into five 
groups 

l. Gastro-duodenal 

2. Biliary 

» Appendiceal 

Colonie. and 

5. Peritoneal 

In the gastro-duodenal the “Vili pe- 
toms are suggestive of gastric or duodenal 
uleer pv lorospasm duodenal ileus eutel- 


noma ot the h hiv id ind 


gastric neurosis, Post prandial pain, epee 
gastric distress, hearthurn regurgitation, 


nausea and vomiting are the chief <ymp- 


toms The most frequent urological con- 
ditions producing thi- type oof symptoms 
ure hivdronephrosis nephroptosi ind 
ureteral ealeulus 

In the hiliary the “Vinplotis are 
suggestive of acute and chronie ehole 
evstitis with or without stones, hepatitis 
and acute catarrhal jaundice The chief 
svinptoms are pain the right) upper 


quadrant with or without radiation to the 
back 


thee 


and shoulder, epigastrie pain. flatu 


pauseous eructations, abdominal dis 


tension nausea and vomiting ined 


eastonally jaundice mest frequent 


urologic il conditions accounting tor these 


sVinploms are hvdronephrosi neplirap 
losis. ureteral caleutu-s permephritie ab 
pyoneplirosis renal tumer neplire 


lithiasis and carbunele of the kidney. all 
on the right side 


In the ndiceal Lroup the 


sugges! acute or chront ina 
the chief ones are right lower auadrant 
pain, periumbilieal pain. nausea and 
Vomiting | releral « theulus 
ureteral stricture nephropte hivdro 
nephrosis and hydrosureter eminal vesi 
eulit fall on thre right mele chronic 
and urethral stricture are the 
frequent il condition 
tise te theese “Sin 

In the colani roup the ine 
uggestive oof spasti inritable 
olon ulcerative coliti in 
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testinal obstruction, volvulus. and neo 
plasm of the large bowel. The chief symp 
toms are indefinite, localizable abdominal 
pain, lower abdominal pain. flatulence 
constipation, diarrhea and abdominal dis- 
tension. The most frequent responsible 
urological abnormalities are ureteral cal- 
‘ulus stricture, nephroptosis, hydro- 
ureter, diverticulum of the bladder. chron- 
ic prostatitis and seminal vesiculitis. 

In the peritoneal group are those 
symptoms suggestive of general peri- 
tonitis, ileus or intestinal obstruction. The 
chief ones are diffuse abdominal pain. 
abdominal distension, nausea, vomiting 
and obstipation. The principal urological 
conditions giving this syndrome are 
nephrolithiasis, ureterolithiasis, perineph- 
ritic abscess, traumatic rupture of the 
kidney with extravasation of blood, uri- 
nary extravasation and benign prostatic 
hypertrophy. The majority of cases of 
ileus secondary to disease of the upper 
urinary tract have been asseciated with 
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renal lithiasis. Ileus often follows oper- 


ation on the kidney. 


The Mechanism of Production 
of Gastro-Intestinal Symptoms 
From Urologic Pathology We ask 
what is the mechanism of the production 
of this mimicry of gastro-intestinal lesions 
by pathology in the genito-urinary tract? 
It is three-fold. The first is of a texie 
nature, where the symptoms mani- 
festations of uremia and an evidence of 
failing renal funetion, or of an infectious 
process in the kidney. The frequent oc- 
currence of nausea and vomiting in an 
acute or chronic infection of the upper 
urinary tract, ie. nephritis, pyelonephritis, 
tuberculosis. ete.. may be due to reaction 
to bacterial toxins, or to excessive nitro- 
enous compounds in the blood. In long 
standing prostatic obstruction, we see 
gastro-intestinal symptoms from renal 
failure and a high non-protein nitrogen 
in the blood. In severe degrees of renal 
failure toxie products may be excreted 
into the digestive tract) in excessive 
imounts and result in the development of 
gastro-enteritis or ulceration. 

The second is a mechanical factor. The 
kidneys are very closely related to the 
intraperitoneal organs. The duodenum 
overlies the hilum of the right kidney and 
is in close proximity posteriorly where 
peritoneum is absent. The ascending 
colon, common bile duct, liver, and pan- 
creas are in direct’ relationship. The 
tail of the pancreas and the descending 
colon overlie the left: kidney. Tumor of 
the kidney may involve these intra-ab- 
lominal organs by direct extension or 
may displace them; and renal and_ peri- 
renal sepsis can affect them by direct 
extension. The kidneys are covered by 
the posterior parietal peritoneum on their 
anterior and lateral surfaces, in- 
flammation of the kidneys may lead to 
peritoneal irritation and symptoms ref- 
erable thereto. 

Digestive Symptoms may be pro. 


duced by a tumor or ptosis of the kidney 
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we rant irete the pain tor wt } 
patient's appendix was removed 
= 


pushing or pulling on the duodenum or 


colon. Due to the fact that the peri 
toneum over the kidney is continuous 
with that covering the duodenum and 
common bile duet. jaundice and biliary 
colic can be produced by a movable 
kidneys sinee any undue mobility of the 
kidney will lead te tracton on, and nas 


rowing of, the duodenum and bile duets 
At the same time there may oecur a dis 
placement of the gallbladder. kinking 
of the eystic duet and even a torsion of 
the bile duets 

The third, the most and im 


portant, is through a nervous reflex in 


volving the autonomic nervous  svstem 


There is) viscero-visceral reflex which 


permits a “transfer of symptoms” trom 
one exeretory tract to the other. Pain 
tul stimuli from the genite-urinary tract 


have either an intrinsic or extrinsic or 


masquerade as 


but 


gin and may symptoms 


of intra-abdominal disease, depend 


ing upon the origin by a different ana 
tomical physiological mechanism 
Intrinsic Stimuli arive trom irrita 


1953 


Fig 3 


tion of the autonomic nerve endings with 


in the urinary tract, trom the renal pelvis 
renal capsule oor ureter There is ne 
pain trom cutting the renal parenchyma 


fibers rum in the nerves 


yory te the parenchyma along its blood 


because ne pam 


do arise, how 


vessels stimuli 


o 
1 the 


distended 


renal) pelvis or ureter is 


suddenly due to urinary ob 


struction: 
2 the 
liste nded due lw paren hivina welling 


othe 


renal capsule is) suddenly 


renal capsule is invelved in 


in acute or sclerotic inflammatory 


It distension of the 


renal pelvis. ureter 


er capsule be gradual pain usually does 


net Thus many pathological pro 


may 


produce intrinsie pain. stimul 


of the three 


pre-requisites outlined 
Any 


symptom 


theve are satished pathological 


may remain free if 


We 


completely 


slow 
both 


it is not satisfied may have 


growing stones filling 


renal ind causing great 


Ive 
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without even 
On the 
the severest renal 
blockage 


frag- 


kidney 


ment of funetion 


producing pain, other 


hand, we may also see 
resulting from 
of the 


ment in the ureter. Because parenchymal 


colic temporary 


kidney by a minute stone 


lesions of the kidney are frequently 


utterly silent, we see the rather exten- 


sive development of renal tumors, hy- 
dronephrosis, or tuberculosis without de- 
olten, 


tection fairly 


These 


mediated 


stimuli are 
afferent 
plexus 


intrinsie painful 


through the visceral 


fibers which traverse the renal 


lving along the renal artery. The coeliac 


ganglion contributes most of the fibers 
to this plexus, but a few are also con- 
ganglia, 


The 
with the 


tributed by and adrenal 


md the 


minor splanchie nerve. 


renal plexus communicates 


vreater splanchnic nerve through the 


fibers from 
first 
segment by way of the splanchnic nerves. 


The kidney. 


inating in the tenth, eleventh and twelfth 


coeliac ganglion, with 


the sixth thoracic to the lumbar 


visceral nerves of the orig: 


thoracic and the first and second lumbar 
reflex connection 


1 he kidine 


from the 


segments. have direct 


with these segments, also 


receives Communications Vagus 


small in- 


nerve through the coeliac plexus. 


innervation of the stomach. 


testine, caecum and transverse colon is 


derived in from the same source as 
the kidney 


plexus and the vagus nerve. It 


and ureter—largely from the 


easy for stimuli 


tract to 


is therefore very 


the urinary transter to) fibers 


voiny to the intestinal traet by wav of 


the spinal cord and brain stem. Sim- 


ilarly, the remainder of gastro-intestinal 


tract (descending colon, sigmoid. rectum 


and anal sphineter), and the lower 


venito-urinary tract have a common nerve 


supply consisting of sympathetic 


(inhibite-metor) fibers derived fram the 


lumbar segments of the cord. and (hb) 


parasympathetic (excito-motor) fibers or 


iginating in the second, third and fourth 


176 


sacral segments. The irradiation of 


stimuli from the genito-urinary tract) ts 


not confined to one segment, but is trans- 
through the entire spinal cord 


rhis 


cord irradiation explains the variegated 


mitted 


and brain stem. multi-segmental 


manifestations of genito-urinary 
this 


=Vstemu 
tract 


cutaneous hy peresthesia referred through 


pain. In Way we may get 


the somatic branches of these segments, 
and also reflexes referred to the visceral 
supply the gallbladder 


branches which 


and intestinal tract. 

Extrinsic Stimuli arise from the ir- 
ritation of the cerebrospinal sensory nerve 
endings in the peri-urinary parietal peri- 
peri-renal.  peri-pelvie or 


toneum from 


inflammation of an acute 
Whereas the vis 


and the serous surface of the 


periureteral 


or subacute nature. 


ceral laver 


parietal layer of the peritoneum are in- 


sensitive to stimuli, the outer surface of 


the parietal layer is abundantly supplied 


by sensory cerebrospinal nerve fibers 


Capps has shown that stimulation of the 


parietal peritoneum gives rise to direct 


pain which is accurately localized by 


the patient at the site of irritation, Le.. 


the pain does not radiate. It is this ae 


curate localization of pain which  dis- 


tinguishes extrinsic from intrinsic pain. 


The latter 


nomic Nervous 


is referred through the auto- 
system to the abdominal 
cavity as indefinite, non-localizable pain. 
It is the location of peri-ureteral inflam- 
determines whether the 
that 


right or left 


mation which 


pain resembles arising from acute 


disease of the upper ab- 


domen, As an illustration, one ean have 


a stone in the left) lower ureter with 


peri-ureteritis producing a marked sig- 


moid spasm with intestinal distension 


which is occasionally operated upon for 


intestinal obstruction. 


Welch, Coplan and Holmes 


that. as a re- 


have dem- 
onstrated by 
sult of the 


experiments 
stimuli set up by urogenital 
lesions, changes in the museular activity 


of the digestive tube are reflexly excited, 
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such as increase in the frequeney and 


amplitude of gastrie peristalsis and in- 


hibition of the tene of the colon, and 
that these changes ino muscular activity 
are probably responsible for the 
duction of the associated digestive symp- 


toms. 


We should like to present some cases 
illustrating some of the salient features 


of the discussion pre sented above. 


Case Reports 
1. R.B., a 33 vear old white male, had 


abdominal distress 


complained of upper 
in the form of vague pain. nausea and a 


feeling of fulness for seven years. He 
had ne urinary symptoms or perineal ot 


back He had 


physicians and repeated investigations of 


discomfort. seen 


the gastro-intestinal and biliary tracts. 


cardio-respiratery system and upper uri 


We found 


nary tract were all negative 

that he had a severe chronic prostatovest 
eulitis Preatment of this vielded= com 
plete relief of symptoms 


2 R.G., a 61 vear old white male. went 
to his physician complaining of increas 
ditheulty 


denied any urinary -Vinploms but suffered 


ing with bowel movements. He 


from chronic constipation and vague ab 


dominal discomfort. Examination revealed 


a large mass filling the lower abdomen 


and a huge benign prostatic hypertropliy 
Wien a 1500) cuba 


centimeters of residual urine 


catheter was passed 
was obtained 
obstruction al 


relief of 


Removal ot the prostatye 


lowed perteet bowel habits and 


abdominal distress 

T.M., a 23 vear old Japanese 
had 
the right 


had an appendectomy for pain in 
without 
Urinalysis had 


Fig. |) re 


right ureter 


side of bis abdomen 


relief of his discomtort 


been normal. Lrograms (see 


vealed 2 stones in the lower 


Removal of these resulted in) disappear 


ance of his discomfort. 


Comment: 


1953 


JULY 


had 
and flatu 


1 H.C., a W year old white male 
been troubled with constipation 


lence along with dull pain in the Jett sich 


of his abdomen for several weeks. He 
had ne urinary symptoms and urinalysis 
was normal. A barium enema was made 
which was normal but the film) revealed 

shadow in the lower left 


a 


pelvis big 2 ~hows i catheter 


h 


the stone in the lower left) ureter 
was extracted eystoscapue ally. All his d 
comlort disappeared He ha remamed 


well for several years 


9 A.B., a old 


ral 


white male 
complained weeks of vague 
distention con 


Investigations of the Gl 


tipper abdominal 


stipation and nausea, [He ne urinary 


tract 


were negative but on the films a suspicious 


~-hadow was noted Intravenou 


urograms demonstrated a stone the 


upper left ureter partially blocking the 
left kidney (see Fig removal 
caused relief of all his discomfort 

6. F.E., a 50 year old white woman 


t 
4 
— 
di 
19. 
~ 
- 
4 
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was brought inte the hospital acutels 
ill with fever, marked abdominal dis- 
tention, nausea and vomiting. Urinalysis 
was normal. Fortunately before operating 
for intestinal obstruction her doctor ob- 
tained a plain film of the abdomen which 
revealed a suspicious shadow in the left 
upper quadrant. Intravenous pyelograms 
(see Fig. 4) revealed a stone in the left 
ureter blocking the left kidney. Following 
its removal all her symptoms subsided 
and she has remained well for eight vear- 

7. F.H., a SI vear old white woman. 
had never had any urinary symptoms but 
for several months complained of vague 
pain and a sense of fulness or oppression 
in the left upper quadrant along with 
mild nausea and constipation. large 
mass thought to be a pancreatic eyst was 
felt in the upper abdomen. The urine was 
normal. Intravenous urograms revealed a 
non-funetioning lett kidney and a round 
shadow suggesting a evst in the lett upper 


abdominal quadrant (see Fig. 5). Further 


investigation demonstrated a huge hydro 


Fig. 6. 


nephrotre kidneys with a very thin) par 
enchyma. removal of which resulted in 
cessation of her symptoms, 

8. 1.C., a 60 vear old white woman. was 
admitted te the hospital in’ coma and 
shorth atterward had convulsions. She 
had never had any urinary symptoms or 
findings. She had seen several plivsicians 
over several vears fer general malaise. 
fatigue moeresia. constipation. and gen 
eralized pruritus. Her present illness be 
van with nausea and vomiting. headache 
and severe weakness. Shorth) drowines- 
and eoma developed and ~he Was con 
sidered to have had a cerebral oecident 
With the development of anuria and a 
very high non-protein nitrogen (160 mgs. 
percent) attention was directed the 
urinary tract. Severe bilateral hydro 
nephrosis most marked on the right side 
(see Fig. 6) was discovered with marked 
angulation of the ureters and a verv nar 
row stricture of the left ureter. The right 
kidney had practically no function, and 
the left would not drain urine unless a 
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Fig. 5. V. Pye ca evealine 


catheter was inserted up the ureter: into 
the renal pelvis. Her life was saved by 
an ureteroplasty correcting the stricture 
marked kinking of the left 
feels 
normal. No 


and ureter, 


She now very well and her renal 


function is 


operative pre 


Any patient who complains of vague 
or confusing abdominal symptoms a 
the usual G.L. investigatic 
n made with negative findings 
issed as 


in whe 
have bee 
should not be discharged or dis 
investigation 


a psychoneurotic until an 
of the urogenital system has been made. 
The normal urinalysis is a pitfall in 


diagnosis to be avoided. Many patients 
with no urogenital symptoms and a 
normal urinalysis will be found who 


have serious disease in the genito-urinary 


system. Disease in this system often may 
produce symptoms which are indis- 
tinguishable from those arising from 
pathologic processes the  gastro-in- 
testinal system. 

To prevent error diagnosis and 


treatment the following should be con- 
sidered: a thorough history should be 
obtained: a careful physical examination 


with particular emphasis upon rectal 
palpation of the prostate gland and 
seminal vesicles and study of the ex- 


pressed secretion should be done. 
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Summary 


References 


cedure is planned on the right’ kidney 
unless it gives her trouble later. 
Several more cases could be pres nted 
illustrating the svinptlomatic mimicry ol 
gastro-intestinal diseases by lesions of the 


genite-urinary tract if space permitted 


Urine cultures are often necessary to 


infection, Routine test. of 
on such as the ph 
fonphthalein test which is a. si 
inexpensive office procedure should be 
This may reveal 
renal damage. 
urine in 


detect latent 


performed routinely. 
previously suspected 
An estimation of the residual 
ged and older male patient 
should be made. 

A plain film of the 
demonstrates differences in’ the 
the hidneys, suspicious calcified shadows, 
es and the presence or 


the middle 


abdomen often 
size of 


disease of the bo 


absence of psoas shadows. This should 
be made before any barium is admin- 
istered because barium obscures stones 


as well as renal and psoas shadows. 
Intravenous urograms should be made 
if all gastro-intestinal studies are normal 
and symptomatic treatment fails to re- 
the patient. 
In some 


caces ureteral 


no and retrograde urograms 


cystoscopy. 


catheterizati 
be necessary to vield a solut 


mas 
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CLINICAL NOTES 


Stimulation of 
Wound Healing With 


Potassium lodide 


In clinieal surgery a most) distressing 
problem is delayed wound healing and 
the treatment of uleers which are resistant 
to therapeutic efforts This category of 
patients usually is the subject of many 
laboratory studies. In most instances the 
laboratory data fall within normal limits 
When the values (e.g. serum protein) are 
below normal, efforts are made to correct 
this deficieney. On many occasions clinical 
and laboratory studies fail te reveal any 
deficiency in the usually sought blood in 
yredients. Although all values are appar- 
ently normal seme patients continue te 
remain problems in the failure of wounds 
to heal Tt is upon this group that our 
attention is focused at present. 

Thought is given to the possibility of an 
alteration jedine metabolism. ‘This 
thought has been postulated by other in 
vestigators.' These authors have presented 
data which seem to indieate that there is 
in alteration iodine metabolism which 
follows surgical operations. Tt has been 
postulated that the postoperative meredse 
in todine exeretion is a result of in 
creased secretion of thyretrophie hormone 
which mobilizes iodine from the thyroid 
gland as well as a result of an accelerated 
destruction of thyroid) tormone in the 
peripheral tissues Phe loss of this ele 
ment is rarely detected by labeorators 
studies following operation In addition 


theught is seldom given to the idea that 
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iodine is in anv way associated with the 
problem of wound healing. The causal 
relationship between jiedine and wound 
healing has been suggested previously. In 
the October LO, 1891 issue of The Lancet 
mention of iodide of potassium the 
treatment of deep wounds is recorded for 
the first time. “Dr. Sehleich has admin- 
istered iodide of potassium in 92 cases of 
wounds of considerable extent: or depth 
affecting beth the bones and the soft parts 
including operative cases. The progress of 
eat h wound Was noted for several days 
before administering the iodide of potas: 
sium. The cases were mostly those where 
the granulation process was slow, but dur 
ing the administration of iodide of potas 
sium) grains tied) the surface of 
wounds, which had been smooth. of a dirty 
gray color, and partly covered with fibrin, 
changed in 4 days to a healthy red color: 
appearing granular and vascular: the cir 
culation improved, and the secretion. 
which had previously been very seanty. in- 
creased. He concludes from his observa 
liens that jiedide of potassium possesses 
the property of increasing the activity of 
leukoevtes in places where the circulation 
has been disturbed by wounds.” 

The great Chicago surgeon, Nicholas 


Senn. expressed an opinion on this subject 


5 New 
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in 1905, and concurred in the belief that 


potassium iodide was an efleetive oral 


medicament to stimulate wound healing.’ 


Although this use of potassium iodide 


Was suggested over 50 vears ago. modern 
availed themselves of 


eflects of 


surgeons have not 


the beneficial this medication 
It is the purpose of this communication to 
icentuate the therapeutic value of potas 


sium jodide in the 


treatment of chronic 


uleers, wound infections and wound dis- 


ruptions. 

Prior to presenting additional informa- 
tien on this subjeet it is proper to recall 
After 
absorption, iodide is distributed in exactly 


te mind the physiology of iodides. 


the same manner as chloride and bromide. 
This 
tirely extracellular except for its penetra 
tion into the red blood cell. After equilib- 


rium, the amount of iodide in the serum 


indicates that its distribution is en 


is an index te its coneentration in. all 


fluid 
excreted by the 


other extracellular 


The iodide ion 


It is 
probable that the kidney exerete< 


is readily 
highs 


iodide preferentially over chloride and 
most of it is lost from the body within 24 


Potassium lodide /ia- been used for 


many vears in medicine as an alterative 
and in the treatment of syphilis. It ha- 
been employed in many forms (pills, cap- 


All these 


stomach 


cules, and saturated solution). 


are somewhat irritating to the 
(another toxic manifestation is swelling of 
the salivary glands). In order to counter 
irritation a new method of 


devel- 


oped. This is a pill containing one gram 


act the gastrie 


giving potassium iodide has been 
(15 gr.) of potassium iodide in an enteric 
coating. These pills do not dissolve until 
they come in contact with the bile in the 
intestinal 


tract. The pill is insoluble in 


alkaline or acid solutions alone. This new 
er method of administration eliminates th: 
The 


one tablet three times daily.’ 


gastric distress, suggested dose is 


This method and tablet were employed 


in our work on the stimulation of wound 
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healing. 
Our cases were chron indolent uleers 


legs (varicest uleers} ind 


delaved abdominal wounds In 


theers 


of the 
operative 
the patients treated with varices 
the local application ef an iodine ointment 
admin 


Healing 


stimulation ts 


was used in addition to the oral 


istration at potasstul 


which results from iodine 


haracterized by an excessive “scab” tor- 


mation. This same occurrence ts in 


ibdeominal wounds which have been stim 


ulated to healing by means oft potassium 


The use of this drug produced 
patient 


excellent results in ambulators 


with leg uleers, and in others with delayed 


other patrent- 


abdominal wounds and in 


with diffuse burns 
wound 


delayed 


laborators 


In these patients with 


healing who have a normal 


study, the use of iodides may prove toe le 
Although the 


of the drug are net known its ts 
No deleterious eflects re sult fromm 


beneficial, phiysiody 


is recom 


mended 


the administration of iodides. “There are 


occasionally only miner texte reactions 


which are: gastric distress (nausea) 


ewelling and or pain the salivary 


glands 


Summary 


1. The empirical use of iodides im 
cases of delayed wound healing is sug- 
gested. 

2. Beneficial results are recorded in 
patients with normal laboratory studies 
whe fall into this category. 

3. The studied 


with indolent leg uleers and slowls heal- 


cases were patients 
ing abdominal wounds. 

1. A characteristic type of healing & 
mentioned when stimu- 
lating agent. 

5. Although the pharmacological 
tion of iodides in this instance is not 
known, the beneficial results warrant the 
continued use of this therapeutic agent 
in patients with delayed wound healing. 


iodides are the 
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Polio Protection Afforded by 
Gamma Globulin, Report Says 


Evaluation of the use of gamma globulin 
for immunization against poliomyelitis has 
disclosed that passive and temporary im- 
munity to the disease may be obtained 
through its use, it was reported in a recent 
Journal. 

Analysis of the use of gamma globulin 
on approximately 55,000 children in Texas. 
lowa, Utah and Nebraska during the 1951 
1952 epidemic has shown that it’ gives 
“highly significant protection against para- 
lytic poliomyelitis.” aceording to Drs. 
William MeD. Hammon. Pittsburgh: 
Lewis L. Coriell, Camden, N. J.: Paul F-. 
Wehrle, Pittsburgh, and Joseph Stokes 
Philadelphia. Gamma_ glebulin, a 
blood fraction, is now employed to prevent 
or modify measles and infectious hepatitis. 
a liver disease. 

The children involved in’ the tests 
ranged in age from one to 10. years. 
Dosage of gamma globulin administered 
was based on body weight. Half of the 
children were given injections containing 
the blood fraction, while the other half 
received injections of an inert gelatin 
solution. The doctors did not know until 
the study was completed which prepara- 
tion was administered to each child. The 
children were studied for 14 weeks after 
being given the injections. 

\ total of 104 cases of paralytic polio 
occurred in the group of children studied; 
31 cases occurred in the group) which 
received gamma globulin, and 73 in the 
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yroup which received the gelatin solution 
the doctors reported. 

Maximum protection was afforded be- 
tween the second and fifth weeks after in 
oculation, with protection appearing to 
wane after the fifth week, the doctors 
pointed out. Between the sixth and eighth 
weeks, 35 per cent of all 20 cases of 
paralytic polio occurred in the children 
inoculated with gamma globulin, suggest 
ng “that adequate protection had been 
lost in many children, but persisted in 
some.” After the eighth week. no protec. 
tion was detectable and an equal number 
of cases oceurred in both groups. which 
was five. 

Use of gamma globulin’ significantly 
modified the severity of the disease in 
these cases which oceurred within a week 
after ineculation, the doctors reported, 
although it did not modify the severity of 
cases occurring at a later period. 

The inoculations, which were given in- 
tramuscularly, did not have any effect 
on the localization of paralysis resulting 
from the disease, nor did inoculations of 
gelatin increase the incidence of the dis- 
ease, the authors concluded. No late com- 
plications or reactions resulting from the 
injections were seen. 

Because of the limited supply of gam- 
ma globulin, mass prophylaxis cannot be 
recommended except in extremely severe 
epidemics, the doctors pointed out. As 
gamma globulin will not affect the course 
of the disease after onset of symptoms. it 
should not be given to those persons who 


are already sick. 
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A Current 


Rheumatic Fever 


Case of 


EDWARD GREER, M.D. 
Robinson, III 


The tendency of untreated rheumatic 
fever to recur and progress will generally 
lead to its eventual recognition. Prompt 


diagnosis and treatment are essential re- 
quisites for the best results. Nevertheless. 
as my case will demonstrate, very good 
results may be obtained even in a long 
neglected case. 

My chief 


physical depression, loss of normal vigor, 


symptoms were mental and 
tachyeardia, decreased vital capacity, stick- 
ing pain over the heart, general migratory 
myalgia, and arthralgia of recurrent and 
progressive nature. [| felt more fatigued 
on awakening than when retiring and lack 
of energy prevented normal activities. 
The Main Physical Findings were 
low grade posterior pharyngitis, pallor, 


increased capillary fragility (manifested 
by easier nose and gum bleeding), a svs- 
tolic mitral murmur accentuated by exer- 
cise, drop-like enlargement of the heart, 
electrocardiograms suggestive of rheumatic 
subcutaneous nod- 


carditis and recently, 


ules. The latter occurred in the tendons 
of the calves and triceps, and one, red, 
swollen, tender, 2 mm. in diameter, ap- 


peared very plainly on the outer aspect of 


the interphalangeal joint of the right 


thumb. The rather subtle physical finding, 
cause of this 


which I believe was the 


flare-up, was an infected left upper third 
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molar. It protruded out the buceal side of 
the gum and crowded the rest of the upper 
teeth. No other third molars were seen by 


oral x-ray. Tenderness was elicited only 
by probing the gum around the tooth or 
It was more 


foul 


taste or odor was occasionally noted when 


by shaking it with the fingers. 


loose than the normal teeth and a 
this tooth was pressed sideways. My left 
post-auricular and cervical lymph nodes 
were somewhat swollen and tender. Radio. 
graphically, there was periapical de- 
creased density, typical of an infectious 
process. On extraction, Sept. 15, 1952 the 
rarefaction and roughness seen in x-ray 
were confirmed by the gross appearance of 
the tooth. Gross pus was not encountered. 
This was anticipated in view of the pro- 
phylactic antibiotics taken the preceding 
forty-eight hours. For two days before 
and after extraction, I received 600,000 u 
aqueous procaine penicillin and one gram 
dihydrostreptomycin intramuscularly. Six 
after the first 


notic eably less 


hours dose of antibiotics 


there tenderness 


around the tooth and | obtained the first 


was 


relief of general malaise in two months. 
Two to three thousand mgm. Vitamin C 
had heen taken before each meal and at 


bedtime to control capillary fragility, and 
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make going possible during this siege of 
malaise. There was post-extraction 
hemorrhage and the post-anesthetic pain 
was greatly benefited by the large doses of 
ascorbic acid. To date, February 28. 1953 
improvement has continued, despite dis 
continuance of all medications, exeept vita- 
min C, 


Recent Discovery / cout 
Tiny Lung Tumor 

Some tumor patients are going to be 
spared major surgery as a result of find- 
ings announced by Dr. John T. Prior. 
assistant professor of pathology at the 
State University of New York's Upstate 
Medical Center at Syracuse. 

Dr. Prior has discovered that a tiny 
lung tumor, previously believed malignant 
feancerous), has no malignant character- 
istics and does not require removal of 
large sections of the lung 

Bee ause of their microscopic size. these 
tumors were usually found in routine ex- 
amination of Jung tissue taken from peo- 
ple who died of other causes. 

When doctors did find them during sur- 
gery on living people, they diagnosed 
them as “very malignant” and proceeded 
to remove either the entire lung or large 
sections of it surrounding the tumor to 
stop the growth of what they thought was 
a cancer, 

Dr. Prior’s discovery means that in the 
future people having such a tumor need 
have only a tiny bit of the lung cut away. 

When Dr. Prior started his investigation 
of this particular type of tumor three years 
ago., there were only 13 cases on record, 
Before making his pioneer conclusion the 
doctor found and studied 20 additional 
cases to substantiate his beliefs. 

These tumors are found just under the 


pleura, a fibrous easing around the lung, 
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Summary 


In the clinical management of several 
serious cases of rheumatic fever, as well 


as my own, large doses of Vitamin C, ap- 
propriate antibiotics, and surgical ex- 
tirpation of etiologic foci of infection, 
when feasible, have proven rapid, safe, 
effective, and physiological anti-rheu- 
matic fever measures. 


in the inside lining of the bronchioles, 
the smallest branches of the tubes that 
carry air through the lung. 

The location of the tumors has led Dr. 
Prior to label them “bronchiolar adenoma” 
which means “non-cancerous tumor of the 
lining of the smallest air passage.” 

Dr. Prior reports five reasons in support 
of his conclusion that these tumors are 
not malignant: 

1. Not one of the 20 cases studied shows 
any sign of either local or distant spread 
of the tumor. 

2. There are five persons still living 
who have had these tumors removed and 
X-rays show no spread of the tumor. 

3. From 88-95°% of all true cases of 
lung cancer appear in men, but 65% of 
these lung tumors have been in women. 

1. Microscopie examination reveals that 
these tumors do not have the character 
isties of cancer cells. 

5. This tumor does not fall inte any 
of the four recognized classes of lung 
cancer, 

Dr. Prior presented his findings in a 
scientific paper at a meeting of the Amer- 
ican Association of Pathologists and Bae- 
teriologists. There was no opposition to 
his theory there, even from those who pre- 
viously thought the tumors cancerous 

If no one chalienges the discovery, it 
will become a part of established medical 
knowledge and future cases will be treated 


by local lung surgery. 
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A Neurovegetative Approach to their Trectment 


There are two conditions, both primarily 


of a psvehosomatic nature, which pose a 


therapeutic proble m tor the gynecologist 
The treatment of premenstrual tension and 
ol eme 


the climacteric is difficult: beeause 


tional involvement the causation of 


these svndromes Many theories as to the hi 
cause have been advanced. but as vet. no 


one etiologic basis has met with complete 


approval. Many forms of treatment have 
likewise been suggested 

| have approached the treatment of 
these two syndromes with the view that 


neuro-vegetative dystonia is a major factor 


in the symptomatology cle ited. 


Premenstrual Tension here is no 
doubt that emotional faetors play a doem- 
inant rele in the condition. It is felt 
by many that the whole svndrome is essen- 
tially psychogenic, an instance of psycho- 


somatic malfunction associated with the 


emotional components of the menstrual 
For this reason, any source of fear, 


difficulties 


le. 


serious worries or domestic 

should be sought and removed. 
There is obvious disagreement as to the 

specific physiologic mechanism which pro- 


duces premenstrual tension. There may be: 


a) faulty salt metabolism as reported by 
Greenhill and Freed*: b) excess female 
sex hormones as shown by Frank’: ¢) a 


disturbance of the sympathetic nervous svs 
tem producing generalized edema. as dem 


onstrated by Sweeney®; d) faulty luteiniza 
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Premenstrual Tension 
and the Menopause 


PAUL BF. CRAIG, MLD. 


nete that the 


tion It is te 


etiologic pattern is not always the same 


in every case 
Results of complete examinations indi- 
that there are a great number of 


cate 


apparently normal women who undergo 


considerable physical and emotional suf. 
fering the week or so preceding the men- 
flow. (Many of 
suffer from painful menstruation.) Green- 
hill® lists for this 
premenstrual distress. These are: “. . 
headache bloating of the abde 


men, fullness and pain in the breasts, emo 


strual them do not then 


Callses 


seve ral of the 


tional disturbances, edema of the vulva, 
and frank edema of other tissues of the 
body.” 

In my series of 45 women between the 


ages of 25 and 49, the following were the 
chief « omplaints: 

1. Ve riige 

2. Vertex pressure headaches 

3. Somatic backache, complaints of pel- 
vic heaviness, and engorgement and severe 
uterine cramps 

1. Extreme nervous irritability 

5. Restlessness and insomnia. 

This brief review serves as a background 
to a discussion of the type of therapy help- 
ful in these cases. For those patients whe 
is advised 


present edema, salt restriction 


Some physicians relieve the distention by 
increasing urinary output through the use 


of diuretics. Others employ estrogens in 
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an effort to “normalize” possible endocrine 
imbalance. The choice of therapy is de- 
pendent on the etiologic factors involved 
| have employed what is believed to be 
a different approach to the treatment of 
premenstrual tension. It is iy opinion that 
the tension experienced prior to the men 
strual period is due largely to heightened 
response by a labile nervous system. Rais- 
ing the threshold to emotional stimuli 
could conceivably prevent) or attenuate 
such) disturbances and this could be 
achieved by inhibiting autonomic overactiy 
ity. In my search for drugs blocking 
autonomic function, my attention was di- 
rected to Bellergal as a preparation pro- 
viding such effects. As the emotional 
centers become stimulated from impinging 
emotional stresses, the sympathetic and 
parasympathetic nerves receive stimuli 
which are transmitted to the end organs. 
producing functional symptoms. It has 
been shown that the joint administration of 
a vagal depressant and a sympathetic de- 
pressant do not neutralize each other, but 
rather that each drug acts upon its re- 
spective system.” The inclusion of the 
sedative phenobarbital in this preparation 
appeared rational to provide an integrated 
effect on central functions as well. Results 
with this form of therapy more than amply 
demonstrated its effectiveness. 

The 45 women described previously fol- 
lowed a dosage regimen of 1 tablet of 
Bellergal after each meal and | at bedtime 
for the three days prior to the onset of 
the menses—-a total of 12 tablets over a 
72-hour period. Each of these cases bene- 
fited uniformly. Thirty-five patients or 
85° were completely relieved of pain and 
emotional stress at the onset of menstrual 
flow. The other 15°) continued to take the 
medication for the duration of their menses 
with attendant reduction in the severity of 
their complaints. 

The Climacteric Since the meno- 
pause is not a disease, it cannot be treated 
as a pathological entity, but the woman 
can be treated for whatever diseases or 
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conditions arise during this transitional 
phase of life.’ There is a great tendency 
today to question the use of hormones for 
the control of menopausal symptoms.'?:"! 
There is. of course, a rational use for 
estrogen replacement, but it should not be 
resorted to neither arbitrarily ner un- 
necessarily. 

There is no doubt that psychosomatic 
factors play a dominant role in this syn 
drome.'? Psychotherapy has been emploved 
by many and has been a successful tool 
for the relief of climacteric symptoms in 
some severe cases. Harris'’ points out the 
psychologic advantage of hormonal treat- 
ment which gives the patient the feeling 
she is being kept young. On the other 
hand. Hamblen'* noted that when mild 
sedatives suffice, there is no need for or 
ganotherapy. Harris.’“° employing a com- 
bination therapy, observed that there is 
evidence that a vegetative nervous system 
imbalance is the basic cause for the symp- 
therapy 


toms. It is his opinion that 
should be directed primarily to this sys- 
tem. We have found an excellent combin- 
ation for this purpose to be: ergotamine 
tartrate for its effect on the sympathetic 
nervous system; belladonna for its effect 
on the parasympathetic nervous system: 
and phenobarbital for its effect on the 
central nervous svstem. These drugs can 
he obtained combined in suitable dosage 
in tablet form (Bellergal).” 

Harris reported successful results with 
the use of this drug supplemented. when 
indicated, by estrogen therapy. It is inter- 
esting to note that enjoved 
similar results in a group of climacteric 
and post-menopausal patients complaining 
ef a variety of symptoms. 

I have employed the combination of a 
vagal inhibitor, sympathetic inhibitor and 
central nervous system sedative in a series 
of 26 women in an age range between 45 
to 52 vears who were nervously disturbed 
due to an abrupt cessation of menses or by 
a gradual diminution with irregular flow 
and spotting. These cases, as a whole. 
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manifested the following symptoms: 

1. Extreme vasomotor disturbances cliar- 
acterized by alternate flushing and blanch- 
ing of the skin. 

2. Nervous, 
stability. 

3. Somatie complaints referable to the 
head. back, 


characterized by 


emotional and mental in- 


heart, stomach and pelvis; 
dizziness, shortness of 
breath, epigastric pain, diarrhea and mi- 
gratory joint pains, 

This 


of emotional stress but also episodes of 


group not only manifested signs 


euphoria alternating with depressed states, 
especially noticeable at or about the time 
when the period was normally experienced 
One tablet of Bellergal was preseribed for 
use after meals and at bedtime and the 
duration of treatment varied to a maximum 
of 3 90"; 


of the series. 


months. Twenty-four patients, 


responded with marked im- 
provement in their status, both physically 
and mentally. In some cases, a dose of | 
tablet daily served a useful purpose in 
maintaining the patients symptom-free. No 


side-effects were observed. 


Conclusion 


A method 
strual 


of treatment of premen- 
and of disturbances of 
the climacteric is here presented, based 
on the concept that a labile 
system is a major factor in their genesis. 
This was approached with the view of 
regulating the autonomic nervous system, 
and for this purpose, the combination 


tensi 


nervous 


of drugs present in Bellergal served ad- 


mirably in the reduction of symptoms, 


both as to degree and number. The im- 
proved ser of well-being offers satis- 
factors evidence that such patients may 
from this 


derive considerable benefit 


simple method of treatment. 
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PUBLIC RELATIONS 


In these hurried times when interper- 
sonal relations may be neglected, it is well 
to stop for a re-evaluation of the relation- 
ship of the patient to his doctor. Through 
wear and tear this may have become quite 
different from what it was years age. Much 
has been written recently about the phy- 
sician and how he has changed with the 
Self-eriticism and publie opinion 
have been equally important in clarifying 
the position of the modern family phy- 
sician, or the “personal physician” which 
has been suggested as a more appropriate 
title. The American Academy of General 
Practice through its precepts and_ activi- 
ties has helped to shape, educate and 
improve the status of the man in General 
Practice in every possible way. I am con- 
vineed that in years to come its work will 
be reeognized as a milestone in medicine. 
Thus, the effort is being suecesstully made 
to improve the performance of the phy- 
sician as a member of the doctor-patient 
partnership. Is not, then, an educational 
campaign indicated if the other partner 
is found lacking in important respects? 
The Doctor, of course, has had the 
benefit of self-criticism; we cannot expect 
this of the public. It is up to the practi- 
tioners themselves to show the public the 
errors of their ways in relation to the 
profession; by so enlightening the patients, 


Kdueation of the Public 


flow To Treat Your Doctor 


or 


FRANZ s. STEINITZ, M.D. 


the doctor will be the first to benefit from 
the improvement. 

Let me take vou now into the daily 
practice of a physician where vou will find 
parallels in your own practice to each in- 
stance quoted. I believe you will agree 
that your patients as well as mine are in 
need of further education towards the 
improvement of the so-called doctor-pa- 
tient relationship in order to render them 
more considerate. At 2:30 A.M. the tele- 
phone rings and a happy young mother re- 
ports, “Doctor, my baby’s temperature is 
nermal now, what should | do with the 
medicine?” Or, the waiter who serves 
early breakfast at a hotel is about to leave 
home at 4.20 A.M. and wants to know 
if | can do something for the spells of 
shakiness his wife has been having since 
their return from vacation three days 
earlier; their daughter calls again at 6:30 
A.M. to make sure I will come to the 
house during the morning. Or, the re- 
quests for emergency calls which are 
never emergencies; or the requests on 
Sundays or holidays to see patients who 
have been ill for several days; or the 
family’s neglect to follow up a severely 
ill case when requested to do so by the 


doctor, just because in their judgment 
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The 


and, 


conseren 
if he be- 


in he- 


the patient has recovered. 
thous physician does care 
lieves in God, offers many a 
half of his 


scientious physician in many instances Is 


pravet 
gravely ill patient. The con- 
equally shiv or otherwise too preoccupied 
with his work te pick up the telephone and 


find out 


doing 


how veral ot his 


But 


patients are 


this is what the patient mn 


many instances expects, vet not realizing 


or not knowing that this is not the cus 


routine. To avoid some of the 


ealls 
their 


tomar 


nuisance many physicians have 


omitted residence telephone number 


in the tele phone directory. Too many 


this 


ple resent and are in dire need ot 


proper explanation to convinee them that 


hours number 


ind that 


“our” twenty-four service 
these 
know 


famils 


is at “their” service pre 


fessionally trained operators much 


better than the doctor s when and 


where to locate him quickly 
con 


should 


even at at 


It is true that the patient 
friend 
issumes that the doctor 


Yet 


revert 


sider thie doctor his 


the same time he 


of medicine just deals in “Services” 


between the somewhat mystertous 


ence with which the doctor surrounded 


himself vears ago and the disrespect with 
people treat their 


whieh som of the 


doctor at there must be a golden 
middle 
i “personal” physi ian he ought to treat 


The 


only 


present 
wis Tf the patient desires to have 


him in a personal, amiable fashion. 
doctor ts 


is called 


condition warrants extra help 


feeling of trust) the 


«trengthened when a consultant 
im, the 
support in the diagnosis 


All is fine if 


and ar 


or at hie desires 


of a more serious ailment. 


takes the 


consultation 


initiative 
But if the 


the doctor 
ranges for the 


patient, or more so his relatives, wishes 


to consult with another doctor or one 


who limits himself to a specialty, the 


embarrassing 


if the public 


trouble begins Various 


situations ¢: he avoided 


could only be informed as to the simple 


still 
this 


code of ethics which fortunately 


exists among the practitioners of 
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and age Here is work for the Com 


American \cademy of 


and for the 


day 
Relations im our own 
Practice 


Asson 


mittee on 
General 
American Medical 
tron affiliated local 


Publications On Medical Sub- 
jects coneerning doctor patient and-con 
sultant relationships in popular magazines 
vilted 


and its 


and newspapers recently, however 


or famous their authors might) be, have 


situation 

added 

public 
high 


import 


nothing to improve the 


they 


done 


if anvthing, have materially 
to the 


In this 


confusion of the 
connection feel ts 
public at thre 


existing 
time to inform the 


anee thei “personal” doctor feels in at 


tending to them rly. net only diagnos 


ing and treating their ailments and dis 
them as 


| hie 
them the 


handling 


but in persons 


should 


spree ial 


rather than i- “causes” 
knew that he is 


kind of 


piving 


itfention thes require regardless 


medical or surgieal 
knows best 
whom te 


| 


underst ind why 


of whether it isa 
when 
‘ ill 


and 


and that lie 


to eall a consultant and 


when the situation warrants it 


only then. will the 


doetor has te lve paid too. as well 


called in’ be 


their 


is the “specialist” whe ts 
cause of his particular skill 

With the continuous postgraduate work 
Neademyv of 


various op 


Ameri in 
and the 
American Medi 


eal Association and its affiliated branches 


require the 


General Practice 


portunities offered by the 


with reading of the many jeurnals and 


ittending of scpentity hospital meetings 


done under great duress by many beeause 


they are time-taking and the constant 


flow of drugs and improved tech 
better 
throughout the 
should know it 
to keep 


something not 


new 
medicine is practiced 


And the public 


These many hours of work 


niques 
country. 
deve lopme nts are 


abreast with 


realized by the average 
patient; not to speak of hours spent in 
teaching. attending free clinies or hospital 
iverage patient benefits 


knows very little if 


ward patients. The 
by all this and vet he 
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‘ 
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anything about it. It is time now to propa 
gandize these features of the real doctor, 
their partner in the doctor-patient rela 
tionship, rather than the peculiar char 
acters called “doctors” demonstrated to 
them in movies, video, the legitimate 


theater and in magazines nowadays. 


Summary 


I feel very strongly that it is up to us 
to inform the public through any avail- 
able medium but only by officially 
authorized physi or through our 
organizations as to their relationship to 
the medical profession. certainly 


Future VD Programs To 
Concentrate On Late Stages 


Venereal disease control in the future 
will become more and more a matter of 
finding and treating people in the latent 
and late stages of syphilis in order to pre- 
vent disability and premature death. in 
the opinion of Dr. Theodore J. Bauer. 
Atlanta, Ga. Dr. Bauer is medical officer 
in charge at the Communicable Disease 
Center of the U.S. Publie Health Service. 

Although the results of casefinding of 
early syphilis have resulted in a consistent 
decrease in the number of infectious 
syphilis cases being reported. there remain 
an estimated 2,106,000 persons with latent 
and late syphilis in the population whe 
must be discovered and brought to treat 
ment. Dr. Bauer wrote in a recent Journal 
of the AM.A. Unless this is done. ap 
proximately 250.000 of these persons will 
suffer from central nervous system and 
cardiovascular manifestations of the dis- 
tase 

Dr. Bauer pointed out that in 1936, 
there were about 92.000 persons with 
psychoses due to syphilis in mental insti- 
tutions. In 1952, the number was 41.000. 


\ great decrease also has been noted 


4190 


would harmonize the physician-patient 
relationship and eventually encourage 
also efficient: young men to remain in 
general practice, if their important posi- 
tion in medicine should be properly ex- 
plained to the public and in turn, the 
public would be better educated to treat 
their personal physicians with the respect, 
courtesy and thoughtfulness with which 
they expect to be treated by them. This 
will contribute tremendously to a proper 
relationship and would be another bul- 
wark fortifying our present stand of 
medicine against the forces trying to 
socialize the medical profession. 


30 North Michigan Avenue 


in recent years in the number of adutt 
deaths, infant deaths, and disabilities due 
to syphilis. In 1951 the adult death rate 
from syphilis was 4.7 per 100,000 popula 
tion, as compared to 10.7 per 100.000 pop 
ulation in 1940. 

“The reduction in infant mortality due 
to syphilis is even more striking.” he 
stated. “It is estimated that the infant 
death rate due to syphilis was 0.06 per 
1,000 live births in 1950. a decrease ot 
ihout 92 per cent from the 1933 rate of 
0.79 per 1,000 live births. It is interesting 
to note that the infant mortality rate due 
to syphilis has been reduced much more 
markedly than the infant death rate from 
all causes.” 

The rapid decline in’ cases of early 
syphilis in the United States during the 
last decade is the result of intensive effort 
to find and treat persons with the early 
stages of the disease, according to Dr. 
Bauer. who added: 

“As early syphilis gradually is brought 
under control in this country, one must 
remember that the increase in interna 
tional mobilization and the ease of inter- 
national travel increases the likelihood of 
importing syphilis from foreign countries 


where early syphilis is not under control 
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Clinico-Pathological 
Conference 


New York University-Bellevue Mediccl Center Post 


Graduate Medical School, Department Of Medicine at 


This was the first Bellevue Hospital ad 
a 67 year old white male whe 
2/51 


a Camp LaGuardia physician 


mission of 


entered the hospital on 11 with a 


nete trom 


stating that the patient “has a low-grade 


fever. lesions of the mitral and aortic 


valves, enlarged liver and spleen and many 
petechiae on the feet.” 
The patient was apparently well until 


214 months prior to admission when he 


first noted paroxysmal nocturnal dyspnea 


which subsequently appeared almost 


nightly and. at the time of admission. was 
occurring 3-4 times nightly. Each parox 


vsm lasted about 15-20 minutes. During 


this period he also noted exertional 


dyspnea on I's flights of stairs and some 
ankle edema. He 


jection of Merculiydrin at the camp every 


was treated with an in 


other day. but was not digitalized. He 


denied hypertension, angina, lues and 


rheumatic fever. 
For 15-20 vears p.ta. he had a chronic 
cough, productive of '4-1. eupful of whit 


ish-to-vellowish. thick. non-foul, non 


bloody sputum daily. This cough was still 
present at the time of admission. He de 
nied ever having had tuberculosis. He did 
have recent night sweats. but denied chills 


had ne idea 


and anorestia He 


weight los- 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT E. M. 


what his temperature had been running 
He had been on relief sinee 1947. having 


hefore then. He 


10 cigarettes daily. 


been an outside laborer 
smoked about 
The remainder of the history was essen 
tially 
Physical Examination 7.90.4 
BLP. 140/50. The patient was a well-devel 


nepative 


oped, rather poorly nourished, elderly 
white male. who was slightly hazy men 
tally. but in no other apparent distress 
The skin was warm and dry. Head. ears 
nose and throat were not) remarkable 
There was a small petechia on the left 
lower palpebral conjunctiva. The right 
pupil was slightly larger than the left 
though both reacted to light and with 
wcommodation. Early cataracts were pres 
ent bilaterally. The fundi revealed mod 


erate arteriolar narrowing and tortuosity: 
no hemorrhages, exudates or papille dema 
The neck veins were slightly distended in 
the sitting position and filled from below 
The chest slight 
diameter 
dullness at the right base posteriorly, and 
medium-moist rales at both The 
PMI was in the Sth LC.S. 2 ems. beyond 
the MEL. The 
intensitv. M,) M.. A2=P2 


revealed a increase in 


There Wis questionable 


bases 


moderate 
RSK with fre 


sounds were of 
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quent P.V.C.’s. There was a loud, medium- 
pitched, apical, systolic murmur, lasting 
throughout the systole and a separate 
systolic murmur at the base. A softer 
diastolic murmur, lasting throughout di- 
astole and having a short presystolic cre- 
scendo, was heard at the apex. The abdo- 
men was scaphoid and there was moderate 
voluntary resistance to palpation. The 
liver was felt 3 F.Bos below the RCM and 
was slightly tender. The spleen, kidneys 
were not palpable. There was a 2+ pit- 
ting pretibial and pedal edema. Seattered, 
small, purpuric, non-blanching spots were 
seen about the ankles and feet. Pistol shot 
sounds were heard in both femoral arteries 
ind water-hammer pulses were noted. The 
remainder of the physical examination 
was essentially negative. 

Course in the Hospital The patient 
was immediately digitalized. Six blood cul- 
tures were taken (venous and arterial), 
all of which were negative. He ran a low- 
grade fever of about 100° and on 11/8/51. 
penicillin 1,000,000 U q3h was started. On 
1115 5) a new crop of petechiae ap- 
peared on the legs and ankles and now 
the diastolic murmur was best heard at 
the 2nd LC.S. to the right of the sternum. 
By 11/24/51 the petechiae had disap- 
peared, However, because he still 
febrile, streptomyein 0.5 gm. q6h was 
added to the regimen. By 11/29/51, all his 
edema had disappeared. On 11/30/51. he 
had an attack of acute pulmonary edema: 
B.P. 200 110, P-140 R-42. He responded 
to the usual measures. On 12/1/51 it was 
noted that he still had the “te and fro” 
murmurs at the apex and base. Dullness 
was noted in both bases with diminished 
breath sounds in the left base and many 
medium-moist rales bilaterally. On 12 3 
51 his BP was 116/40, P-88 and R-20 and. 
because his temperature was 101, was 
decided to cut penicillin and streptomyvein 
ind start the patient on aureomyein 0 75 
gm, q6h. On 51 this was cut te 0/50 


gym. 26H because of nausea. He was 


afebrile then for six days when. on 12 
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9 51, he spiked to 102, at the same time 
having another attack of acute pulmonary 
edema. With the usual emergency meas- 
ures he responded very well but then went 
on to cessation of breathing with no audi- 
ble heart sound later the same day. He 
responded well to LV. epinephrine and 
artificial respiration, but remained con- 
fused. On 12/1051, the heart sounds 
were noted to be distant, but the mur- 
murs persisted unchanged. On 12/13 he 
was still confused and a_ protodiastolic 
murmur was noted. On 12/17/51 he com- 
plained of coughing more than usual, his 
B.P. was 124/20 and his temperature rose 
for the first time sinee 12/9/51]; it was 
102.2. On 12/22 51 B.P.—100/40-0 and 
dullness, diminished breath sounds and 
medium moist rales were present in the 
right base. The diastolic gallop and the 
same murmurs remained. On 1/3 52 the 
lung signs were unchanged but. by 1/12 
52. they were clear and the patient asymp- 
tomatic and mentally clear. Since 12 17 
52. he usually ran a low-grade tempera- 
ture, with oecasional spikes to 102 and 
periods of a few days with no fever at all. 
On 122/52 he became increasingly 
dyspneic and developed rales half way up 
his chest and a 4+ pitting edema of the 
feet. He was treated with mercurials and 
by 1/25/52 his lungs were clear and the 
pedal edema had gone. On 1/2652 he 
was noted to be lethargic: this progressed, 
and on 1/28/52 he was thought to have 
a uremic odor to his breath. The heart 
findings remained the same. He was fed 
glucose, water and amigen intravenously. 
On 1/29/52 he became semicomatose and 


died. 


11/ 5/51 Serology—negative 

1/10/52 Rumpell-Leeds test—negative 

11/ 8/51 Venous Pressure = 160 mms. 
H20, Decholin Time = 14 sees. 
Fther time-unsucecessful. 

11/ 8/51 Prothrombin activity = 100° 

11/12/51 Platelet count = 200.000 

11/ 5/51 Sputum for AFB 
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Laboratory Data 


Blood Counts 


Blood Chemistries 
NPR 


PN 


Ditterentia 


EKG's 


(Vol. 


51 
1/51 
11/52 


81, 


No. 


Sinear negative 
negative 
11 3°51) Heart net enlarged 


Fibrotie nodules both upper 


lobes. Bronehiectatic changes 
at bases 
ksophagram Ksophagus 
normal. 

Pneumoni« consolidation 


FES 


Heart enlarged in’ transverse 


and possibly 


diameter. 


Negative chest. 


Heart not enlarged. Effusion 
both bases. Dense engorge 
ment lower halves of both 
lungs. Fibrotie infiltration in 


both subapical regions 


11.5 51 No. Mid posi 
RSK 
No 
nestic significance. 

No D.E.A. Mid-position. RSK 
heats 


tions with and 


aves. changes of diag 


with pve’s and fusion 


There are depressed ST seg 
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ments in leads 1 2. VG. V4 
and VS. The “To owave ane 
deeply inverted in V3. 4 and 
> Some of these changes at 
probably due te digitalis bout 
anterior myocardial  intare 
tion cannot be excluded 

No Semi-vertical RSK 
with of different foci 
No significant change from 
previous tracing 51) 
No. Semi-vertical Si 
nus rhythm with 
There are fewer PVCs than 


previously and slight change 


(Otherwise 


in’ heart position 


there is no essential change 
from reeord taken 11/20/51 
L.D.ELA Horizontal heart 
160. VR 100-120. The 
rhythm varies from Wencke 
bach phenomenon to a 2:1 
AV block. There are minor ‘I 
wave ¢ hange s and some « hanye 
in heart position sinee previ 
ous record (12/5/51.) 


Urines 
23/52 
X-Rays 
11/5) 
12 
12/ 
12 
12/12/51] 
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12/21/51 L.D.E.A Horizontal heart 
R.S.R. Since the record of 
12/5/51 there are further 
ST-T changes. These are dif 
ficult to evaluate in’ presence 
ot digitalis administration 


The heart is more horizontal 


Write 


than previously. 


1/28/52 No D.E.A. Mid position-2nd 
degree AV block with wan- 


dering pacemaker. There is 


no essential change from the 
previous record except the 


change in rhythm. 


Pathological Findings 


Necropsy revealed the presene +3 of sub- 
acute bacterial endocarditis of the aortic 
valve. There was an advanced degree of 
healing, presumably due to the treatment 
with penicillin. A rounded perforation was 
present in its non-coronary cusp. This 
must be considered the source of the di- 
istolic murmurs heard clinically. Organ- 
isms were not seen in a smear from the 
vegetation, nor did they grow in aerobic 
or anaerobic culture. Penicillinase. untor 
tunately, was not admitted to the culture 
media; nevertheless the culture was main 
tained for 10 days. One would expect 
growth of penicillin-sensitive organisms 
present since, after a week, the antibiotic 
is usually inactivated by the salts of the 
medium. A minute embolus is present in 
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small myocardial vessel. A’ thrombus 
was present in a Thebesian vein of the 
fossa ovalis and in the left auricular ap- 
pendage. This presumably was the source 
of the cerebral embolus. 

No gross or microscopic evidences of 
rheumatic inflammation were found; the 
bacterial infection apparently developed 
on a previously normal valve. 

Independent of the preceding was a low- 
grade, but active, precess of tuberculosis 
of the lungs. This involved the apices of 
the right and left upper lobes. It is likely 
that this caused the fever while the infee- 
tion of the heart valve was overcome. 
There are no anatomical changes in the 
kidneys that satisfactorily account for the 


azotemia. L-S. 
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Case presented trom the ward f aL. urth Mea 
L/IV Be evue ry pita narie W ilkir r vir 
‘ 
4 
Me 
4 


This 89-year-old white temale was ad 


mitted to the Fourth Surgical Servier at 

Bellevue Hospital on 3/26/52 complaining 

vf upper abdominal pain and vomiting 
For ten years p.t.a. (prior to admission | 


she had had periodic attacks of right up 


per quadrant pain which came on sud 
denly. did not radiate, and which were 
always accompanied by vomiting — bil 


stained material. The pain was always in 
termittent and colicky in nature and lasted 
for about a few hours to a day. A period 
of years usually lapsed hetween attacks 
her last one occurring two vears before 
the episode that brought her into the hos 
pital. There was no definite history of 
fatty food 


eructation of 


intolerance, but no excessive 


flatulence. The patient had 


been on no special diet. ate well and had 


lost no weight recently. She never had 
jaundice or clav-colored stools. The dav 
before admission she had felt fine. How- 


ever, at 1:00 A.M. on the morning of ad- 
mission, the patient was awakened by an 
attack of 
pain with vomiting of bile-stained mate- 


other similar upper abdominal 


rial. Though the pain was not as severe 
as in previous attacks, the vomiting was 


5:00 PLM. the 


daughter noticed it had become brownish 


almost constant and by 


in color and had a definite fecal odor. She 
had no bowel movement since this last epi- 
sode started. 

Her that 8 
p.t.a. she had a D and C with radium im- 


past history reveals years 
plants for adenocarcinoma of the corpus 
uteri. One vear ago she was again exam- 
ined because of spotty vaginal bleeding 
to have adenopapillary car 
and Ill. 
Apparently she was not treated for the 
latter. 

Six and a half 
“stroke” 


and 


and found 


cinoma of the cervix. Grade I 


years p.tia. she had a 


slight and was left with some 


stiffness limitation of movement of 


the right hand. 
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PATIENT F. D. 


history of hypertension 


lhere 


ov Kidney trouble 


Was he 
She had mild exertional 
ime asional ankle edema in 


edema with 


recent vears 


Physical Examination JT. net recorded 
BP. 120 70. The 


acutely ill 


70 minute patient 


an emaciated, delivdrated 


Was 
old. white female, who was slightly dis 
oriented. The skin was dry and inelastic 


and the membranes dry. The 


<clerae were clear, the pupils reund. regu 


mucous 


lar and equal, and reacted well to light 
LOM 


The ears were normal, the 


and with accommodation were 


normal mouth 
edentulous, the tongue dry and coated and 


here 


rigidity. The breasts were flabby and free 


the pharynx pale. was no nuchal 
of masses. No axillary nodes were present 
The lungs revealed the presence of morst 
rales in’ both The 
larged outside the MCL in the Sth LCL. 
A2) P2. Auricular fibrillation was present 
and there was a harsh systolic 
The 


listended and tympanitic 


bases heart was en 


murmur at 


the apex abdomen was moderately 


with slight ten 
resistance across the lowe 


derness and 


abdomen, but ne definite palpable mass 
The bowel sounds were hyperactive, but 
nermal in quality. The liver edge was felt 
2 F.BOS down and there was no tenderness 


The 


arred, 


in the gallbladder introitus 


repion, 


was senile, and the cervix with 


blood oozing from the os. The uterus was 


net made out, but on rectal examination 


an immovable. firm, non-tender, irregular 


Mass pressing on the anterior wall was 


palpated. There was a | pitting edema 
of the ankles bilaterally. During the ex 
imination the patient vomited about 1500 
light fecal smelling fluid 


ec, of brown, 


Course in the Hospital A flat plate of 


the abdomen revealed a lower small in 
testinal obstruction. Wangensteen suction 
was started, LV. fluids administered, and 


digitalization was begun. Four hours after 
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shock- 
evyanoti 


breathe. 


admission the patient went into 


cold, 


minutes 


pulseless, clammy and 


ind, later, ceased to 


neutrophiles, 


Laboratory Data 3/26/52 Hegb. 
WBC=9.500 with 65° 


35°) lymphocytes. 


Pathological Findings 


The intestinal obstruction was caused 


by impaction of a large gallstone in’ the 
terminal ileum. The stone had passed into 
the gut through cholecysto-duodenal 
inflammatory 


that it 


fistula. The chronic 
fistula 


ance of the suggests may 
have been of considerable duration. Hf se, 
it is net clear why gal/stone ileus should 
appear at this time. The present instance 


trates certain typical features of the dis 


aside from the pathologie changes, 


ease, its occurrence in aged females and 


Although the presence of tumor could 


prognosis ( 


not be established grossly, sections of the 
myometrium demonstrate clearly the per- 
well-differentiated adenocar 


1 he 


structures. 


sistence of a 


cinoma of the corpus uteri. tumor 


had not invaded extra-uterine 


Reference 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


‘Tumors 
Of the 
Hand 


Part Three 


and Malignant Lesions 


Other Pre-Malignant 


Senile Keratosis keratoses are lithe change in appearance Probably 
"0 of the senile keratoses that 


common lesions occurring usually on areas about 
ire allowed to persist eventually underge 


of the skin exposed to sunlight. namely 
the dorsum of the hand. caremomatous change, usually developing 


the face and 


They are flat or slightly-raised. rough into squamous cell carcinomas. The devel 


surfaced. sealy, firm. brown lesions. with opment of a red ring of intlammation 


They vary iround the lesion is frequently a warning 


irregular margins (Figure 18). 


in size, and are frequently multiple. When signal of malignant change. It is impor 


tant to differentiate senile keratoses fron 


the seale is scraped or “pu ked™ off, a 


nile verrucae whit h rare ly malig 


rough, bleeding or oozing surface is seen 


lve low 


Some of the lesions eceur im young mn nant (see 


keratoses and multiplh 


dividuals, but most are in elderly people Single senile 
ones with ample normal skin between them 


who are constantly exposed to suntight 
dry, harsh skin that has a ire best treated by wide surgical exeision 


and have a 
to fissure and “freckle” — the <o with primary suture. Large keratoses and 


tendency 
called “farmer's skin” or “sailor's skin.” 
Histologically (Figure 19). the lesiens moved under local anesthesia by electro 


desiccation, by thorough freezing with solid 


multiple ones close together may be re 


show hyperkeratosis, with parakeratotic 
columns. The prickle cell laver may show carbon dioxide (“dry-iee"™). or by euret 


areas ot atrophy and ary pou al cell « hange tage followed by tric hloracetic acid on 


The upper corium is frequently infiltrated — salieylie acid. Lesions with obvious rings 


by numerous Iymphoevtes and plasma f inflammation around therm 


cells. and its blood vessels are dilated and widely excised with the cold kite ined 


increased in number the defeet closed by suture if possible. on 

The late otf senile keratoses is variable by skin vratt af necessary tissue re 
They occasionally -pontaneously drop off moved should Ine examined histologic illy 
ind disappear. They may grow slowly ind if malignant change is found. furthes 


treatment as outlined below for malignant 


ind persist for months or even vears with 
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Figure 18. ' Figure 19. M 


Figure 20 Figure 21. 


Figure 22. Figure 23. M 
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Figure 24. 
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Figure 26 


lesions should be promptly undertaken 
\-radiation 


satistactory tor 


and radon implantation are 


lesions on the tace but 


they are to be avoided on the hand. a- 
previously mentioned 
treated for 


whe has been 


should he 


keep his skin shielded from the sun's rays 


The patient 


senile keratoses instructed to 


by a broad-brimmed hat for the face. and 
gloves for the hands. and to keep his skin 


soft with lanolin or another bland oint 


ment. in an effort to prevent the develop 


ment of new lesions. 


Cutaneous Horn 


lesion free 
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i ‘ calcrtving 


thelionias firm. rough. hern 


propection the thorn of catth 
(Figure 22 
Hi-tologicalls thre 


haracterized by 


eutaneous horn tt 


elongated and livper 


hase The 


columns 


trephied papillae at the hort 


itself 


COM post d aft | 


corneous cells arranged over 
folded 


percentage ol these 


inte le ar 
larminae (Figure 


papillae in 
\ large 


lesions 


| 
| 
| \ 
| 
| 
; 4 
Figure 25 
| d. j 
| x %> | 
| tte » 
| | 
Figure 7 
(quent ‘ Ke i 
lew ola ! te It 
trom other uch as wart 
th 
199 


cell 
therefore, they should be prophylactically 


velop into aquamos carcinomas: 
excised, 

Senile Verruca Jhic senile verruca is 
a sharply marginated soft papillomatous 
lesion, with a greasy surface scale. It may 
be light tan to dark brown in color (Fig- 
ure 20). The lesions are most common in 
elderly people, are frequently multiple. 
and have a predilection for the trunk. 
They occasionally oceur on the face and 
hand, where they may be confused with 
senile keratoses. 
(Figure 21), there is 


acanthosis with the thickened epithelial 


Histologically 


layer being papillomatous. The thick epi- 
dermis contains a network of deep-blue- 
The 


amounts of 


staining cells with keratin “eysts.” 
cells 


pigment. The dermal papillae are elon- 


basal contain varying 
gated and their blood vessels are dilated. 
There may be a mild lymphoeytie infiltra- 
tion of the upper dermis, but this is not 
as marked as it is in the senile keratosis. 

The lesions frequently persist without 
change in size or appearance for many 
years. In contrast to the senile keratoses 
the senile verrucae very rarely become 
malignant, but they may develop into pig- 
mented or non-pigmented basal cell ear- 
cinemas, or rarely squamous cell earein- 
omas. 


The 


Cision 


these lesions is ex- 


knife on 


treatment of 


with the cold with the 


actual cautery. 


Keloid A keloid is an overgrowth of 
fibrous tissue in a sear. It is the result of 
example. laceration, burn. 


Keloids are 


the colored 


trauma, for 


acne, ete. most) commonly 


seen in races, but oceasion- 
ally occur in the white race, especially in 
children. The lesions are seen usually in 
the most-frequently traumatized areas of 
the body, for example, the hands, arms, 
face, and chest. 

They are raised, red, shiny, skin lesions 
(Figure 28) which develop slowly over a 
matter of months following injurv. They 


are frequently asymptomatic, except. for 
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dishgurement, but may itech. burn. and be 
painful or tender. 

Histologically, a keloid is characterized 
by dense bundles of hyalinized fibrous con- 
nective tissue covered by thin epithelium. 
Blood vessels and lymphatics are abun 
follicles 


be a chronic 


dant, but hair and glands are 


absent. There may inflam- 
matory reaction in the depths of lesion 

The growth of these lesions is slow but 
those repeatedly traumatized may after a 
long period of time—usually many years 

develop into carcinomas, which are usu- 
ally basal cell in type. 

Treatment of disfiguring or symptomatic 
lesions and those that are subjected to fre- 
quent trauma consists of excision, with 
primary closure, or skin graft if needed. 
Post-operative X-radiation has been ad- 

this is 
Recently 


ACTH in doses of 50 mgm. twice a day 


vised to prevent recurrence, but 


not well-tolerated on the hand. 


for three weeks post-operatively has been 
advised to prevent reformation. Hyaluroni- 
dase with cortisone injected directly into 
the keloid has proven helpful in relieving 
burning and pain, but does not appreci 


ably affect the appearance of the lesion. 


(Epi 


Squamous Cell Carcinoma 
dermoid or Prickle-Cell Carcinoma } 

This the 
tumor of the hand. In a large series of 


were basal cell. 


most common malignant 


skin cancers in all sites, about were 
squamous cell, and 600 
However, in this group 86° of the skin 
cancers on the hand were squamous cell 
and only 14°) were basal cell. 

Squamous cell carcinomas have a_pre- 
dilection for the face, ears, sealp. geni- 
talia, and dorsum of the hand and fingers 
They 
past middle age, and affect males three 
About half are 


believed to arise from pre-existing lesions, 


eccur most commonly in_ patients 


times as often as females. 


such as senile keratoses, cutaneous horns 


arsenical keratoses, x-ray burns, chronic 
uleers, sebaceous evsts, edges of osteo- 
myelitic sinuses, ete. They have been seen 


to develop in susceptible individuals as a 
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Figure 28. 


result of long-continued exposure to sun- 
light 
ample. some coal tar products, and prod- 


and to certain chemicals, for ex- 
ucts of the oil-cracking process, 
There are essentially two varieties. The 


ulcerative type (Figure 24) appears as an 


indurated irregular uleer with raised 
edges and a necrotic base that is fre- 
quently infected and often covered with a 
erust. This type is inclined to be more 


rapidly destructive, extending peripher 


ally, and metastasizing earlier. The “eauli- 


flower” type (Figure 26) is a heaped-up 


fungating lesion that tends te grow up 
more readily than it does peripherally, 
and is thus less destructive locally and 


metastasizes later. Both types metastasize 
rather late, however, and can be cured if 
treated early. Metastasis occurs in about 
15°) of cases followed over a long period 
of time. 
Histologically (Figure 25), squamous 
cell carcinoma is characterized by deep 
finger-like projections of large atypical 
epithelial cells into the dermis and sub- 
cutaneous tissue. Numerous masses of 
epithelial cells are seen in) whorl-shapel 
patterns with central keratinized “pearls.” 
Diagnosis of large suspicious lesions can 


be established by biopsy which carries 


with it litthe danger of dissemination if 
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positive lesions are treated definitively as 


soon as the biopsy repert is obtained 


Palpation of epitrochlear and axillary 


regions for presence of enlarged Iyvmph 


nodes should always be performed, 


Treatment of small suspicious lesions 


large lesions consists of 
wide excision, including at least one centi 


around, fol 


and of proven 


meter of normal tissue all 
lowed by primary closure or skin graft if 
required, Dissection of axillary or epitre 
chlear Ihmph nodes should be considered, 
but is obviously not an office procedure. 


Only rarely 
These 


by desiccation ot 


is amputation necessary. 


lesions ssould not he destroved 


since mecom 


followed by 


cautery, 
plete removal is frequenlty 
rapid extensive growth 
X-radiation 
in other locations, 


which is frequently satis 


factory should be used 
on the hand only as a palliative measure 
in far-advanced lesions. 


Basal Cell Carcinoma (Rodent 


Lleer) 
This tumor, while is more common 
on the bedy as a whole than squamous 


less com- 
Like 
squamous cell carcinoma, it is more com 
mon in after and fre 
quently results from a pre-existing (pre- 
Basal cell 


more slowly growing lesions than “quam 


cell carcinoma, is considerably 


mon on the hand, but does occur. 


men. middle age. 


cancerous) lesion tumors are 


ous cell tumors, and rarely metastasize. 
They 
heaped-up hard “pearly” edges, and waxy 
or crusted centers. They occasionally bleed 
slightly, and may infected. Fre- 
quently they are difficult to differentiate 
clinically from squamous cell carcinomas, 


and indeed, combined basal cell-squamous 


are characterized by with 


cell lesions do occasionally oceur 


Histologically (Figure 27). basal cell 
carcinoma is characterized by epidermal 


and sub-epidermal cords and masses of 


cells with deeply-basophilie nuclei. Fach 
mass has well-defined margins with a 
palisaded peripheral rew of cells. Some 


Invasion Is 


of the lesions are pigmented 
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| 
forsu f hand 
_ 


less 


le 


as for squamous cell 


prominent than in squameus 


This presentation will he concluded in 


Placental Blood Serum 
Found To Aid Arthritis 


Placental blood serum produces rapid 
marked and sustained improvement in the 
-Vstemic and local manifestations of rheu- 
matoid arthritis im some instances. was 
Irehives of Internal 


A.M.A. Pla 
obtamed the 


reported in a recent 


Medicine, published 

ental blood 

itterbirth 
In 10 of 15 cases so 


the 
ts trom 
treated. improve 
ment Was without further ther 


te Dro Mor 


Spielberg 


ace ording 


Brooklyn Dr. 


issectated with the arthritis clinic. 


ipy tor six 
Mts Spielberg 
depart 
ment of medicine. Jewish Hospital ot 
brooklyn, 


is required te determine the duration of 


stated that further observation 
this improvement. 

He pointed out that best results were 
tained in patients in the premenopausal 
eroup, and in these with a history of short 
luration of the disease. 

The patients studied were women with 
periods 


rheumatoid arthritis ter 


Iwo te 4] 


relive 
their 
They 


intravenously in 


from years: ayes 


ranging 


ranged from 260 te 75 were 


the 


viven serum varving 

mounts for periods up to LO weeks. 
“There was definite improvement noted 

in 67 per cent of the cases.” Dr. Spielberg 


reported improvement began as 


early as second day in’ three 
Nine 
the first week, and one began to improve 
on the day. 

“In 


treatment, there was definite reduction of 


cases, 


patients noted improvement) within 


these patients who responded to 


stiffness and pain on active and passive 


lesions. wide Radiation. while 


helpful 


eXCTSION, 


is to be avoided on the hand. 


the neat issue.) 


and alse of articular | joint! and 
the 


there were varving de 


thotion, 


periarticular | around joint! tender- 


In addition 


Hess. 
grees of reduction of muscle spasm and 


joint swelling. There were definite im 


provements in musele tone and inereased 


joint mebility except for the limitations 


imposed by fibrous and bony ankylosis 


fusion of a 


“No 


\tra-articular 


of intra-articular of 
There 


Was an increased sense of well-being. more 


Process 


nature developed 
resttul sleep. improved appetite. and im 
proved functional capacity and ability to 
The anxious tense facies 
the 
There was no significant change in weight. 
blood blood 


strual evele, or urinary findings.” 


arry on duties 


appearance of face| disappeared 


pressure, chemistry. men- 


Of the 15 patients treated with placental 
blood serum, Dr. Spielberg stated, three 
(20 per cent) had complete remission of 
cent) showed 


the disease, three (20 per 


major improvement, four (27 per cent) 


showed minor response, and five (33° pet 
ent) showed ho respotise. 


“The patients with no response were in 


the postmenopausal age group. with ages 


varving from 56 te 75 vears.” he said 
“The duration of their disease varied from 
six to 31 vears. 

“The 


placental blood serum is unknown. 
that the 


active principle 


The 


active 


therapeutic 


results obtained indicate 


principle is not cortisone or corticotropin 


lwhich have been used to treat the dis 


ease]. because treatment can be discon- 


tinued without maintenance therapy. and 
noted.” 


no toxic side-effects are 
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EDITORIALS 


Minorities Into Majorities 


John Hoedgdon Bradley. in his Patterns 


of Survival: An Anatomy of Life (Grune 


ind Stratton). points out that “minorities 


of men have already demonstrated — in 


laboratorie- hespitals. churches and 


schools 1 capacity for ¢ xtending the wel 


fare of men as individuals. Should majori 


ties.” Bradlev continues. “intelligently and 


sincerely attempt te extend the welfare 


of man as a species. who can say what 


dre im might net possibly come true?” 


Medicine 
the best of opportunities for the 


volaries 


self-ful 


today offers te its 


fillment of one’s individual genius and 


this group is one constantly growing in 


influence upon its own members and upon 
Medicine is 


secrets “pulling its own 


weight” and “majorities” in the 
general cause of human welfare and medi 
cal men are conscious of the objectives that 
Bradlev holds before us 
is the “pursuit of happiness” 
that Jefferson used the 
which appeared in the Federal Constitu 


This way of lite 
in the sense 
Thomas plirase 
tion. 

“A rational pursuit of personal happi 
Bertrand Russell, “it it) were 


ness, Savs 
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common. would sufhee to regenerate the 


world.” 


Medical Humanist or Technocrat? 


It seems to us that the most signifeant 
passage in Clark and Collins’ discussion of 
New England 
Wedicine is the one that 


practice om The 


general 


/ 
eurnal of runs 


ae follows 


count of the 


analysis offers a detailed ae 


medical and surgical 
with which the 


likely to be 


ilko suggests the fre 


diagnostic problems 


general practitioner ts 


confronted It 
they 


queney with which may occur 


and claims for the well trained gen 
eral prac fiftionetT the eapacity of satis 
lactorily dealing u ith most of them 

The qualified and conscrentious general 
every ill) individual 


all his knowl 


d 


practitioner ~tudies 


from all re sonable angles 


edge and know how is lie stowed 


particular patient. He must be judged on 


this performance net by the eriteria that 
see mingly demand that he must inv iriably 
level of a Saint 


le vel at 


he on the intellectual 


Thomas Aquinas or the clinical 


an Oster 


| 
53 
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ven the well-meaning authors in ques 
lion seem at times to conceive of the gen 
eral practitioner is a paragon of medical 


technocracy rather than as medical 
humanist 

it about time that the general prac 
titioner trumpeted his part in the extraor 


Who, if not he. is 


largely responsible for the phenomenal ad 


linary fall in mortality ? 


vancement of life's expectancy ? 


Calling All Manufacturers! 


It would be difficult to exaggerate the 


precariousness of our seventy-nine 
redited medical schools” financial status 
revenues from all sources fall short 


S10.000,000 of 


their 


about budgetary require 


ments. There is a shortage of hundreds of 
teachers beeause adequate salaries cannot 
be paid. All of which means a lowering 
if the standards of future medical practice 

Governmental aid cannot be accepted 
for obvious reasons: the entry of politics 
into the problem would mean a still faster 
rate of deterioration 

What is further 


needed is the support 


Clini-Clipping 


Lesion 


Cut in 
mesentery — 


of industry; and that branch of industry 
most dependent on good medicine. and 
from which the medical schools have al 
ready derived substantial aid, is pharma 
ceutical manufacturing 


erbum Sat saptentt, 


Public Enemy Number One 


According to Mr. Edward J. MeGold 
rick, Jr... Director of New York City’s Bu 
reau of Aleoholic Therapy, it costs $1,500 
to $3,000 a 


year in hospitalization, im 


prisonment and welfare grants 


with untreaied aleoholies. 

High taxes on aleohol are increasing the 
production and consumption of bootleg 
liquor enormously, the amount now about 
equalling that of legal booze. The tax is 
$10.50 a gallon on 100-proof alcohol. 
that the leading 


It seems to us three 


nation are the abuse of 


the shortage of 


dangers to this 
ileohol, legal and illegal. 
teachers, and well-intentioned but hysteri 
cally based and expressed political moti 
these rank first 


vations, Of menaces we 


the abuse of alcohol. 
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Heparin in the Treatment of 
Advanced Peripheral 


Atherosclerosis 
H. Engelberg and T. B. Massell ( Amer 
ean Journal of Medical Sciences 295:414 


Jan. 1953) report the use of heparin given 
intravenously in the treatment of 13) pa 
tients with severe peripheral atherosclero 
sis, which had been present several vears 
in most cases. In all cases there was ne 
palpable arterial pulse at the popliteal 
or at the ankle level: and the oscillometri: 


Kight 


Coronary 


index below the knee was reduced. 


of these patients also had 


atherosclerosis. Various methods of vase 
dilator therapy had previously been tried 
on most of these patients: 5 patients were 


on a strict low fat. low cholesterol diet 


and this was not changed. One had pre 


viously had a unilateral lumbar svmpe 


theetomy, Heparin Was piven intraven 
ously in a dosage of 100 mg. two or three 
times weekly, although on beginning treat 
ment this dosage was given daily for a 
month in some cases. As determination 
of the 


jection of heparin showed that the anti 


anticoagulation time after an in 
coagulant effect lasted only four to seven 
hours, and the greatest prolongation of the 
clotting time was sixty minutes, it was con 
cluded that when heparin is given inter 
mittently, it is not necessary to determine 
the coagulation time after every injection 


caused ne 


The 


determined by 


The heparin therapy 
toxic reactions, and no hemorrhage 
blood 


means of the digital plethysmograph in 14 


digital flow was 


extremities in the 13 patients. In 3 ex 


as to 


tremities the increase was so slight 
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be “within the limits of accuracy of the 
method in O cases there was a decrease 
in the digital flow reeorded. but detinite 
improvement in’ walking telerance wa 
noted in 2 of these 

cases: & extremi 

ties there was a defi Ay, 


nite merease in 
tal flow 


per 


from te 
cent ina 


ver LOO per cent in 


ill bout ? 
As blood flow through 


museles cannot — be 
directly in Thewlis 


measured 
human beings thre 

walking tolerances Wa- used tee 
mine changes in musele flaw for thas test 


the patient walks in-a level corridor at a 


given rate until cramping or other discom 
fort eecurs mm the athected les ino 
in the distance he is able te walk indicates 
an increase ino muscle blood flow In 4 


test wa 


walking 


neat performed 2 of threse 


patients the 
pratient 
did not have intermittent claudication. im 
was cardiac angina, and in one 


All but 2 of 


flow 


one there 
claudi ition the other le 
musele 


the 10 extremities in) which 


an increased w ilk 


[his 


Was 4 greater improvement than haa been 


could hoe le showed 


ing tolerance of 17 to 800 per cent 


observed with other forms of treatment, in 
cluding lumbar sympathectomy Im most 


cases this improvement occurred progres 


905 


CONTEMPORARY PROGRESS 


— 


sively and steadily during the period of 
treatment. Eleven of the 13 patients had 
intermittent claudication, and were symp 
tumatically improved. While the mechan 
ism of action of heparin in peripheral 
atherosclerosis is not yet fully explained, 
the authors conclude that their results in 
this preliminary study indicate that the 
administration of heparin by the intermit- 


. 


tent method is promising form of 


therapy” in this condition, 


COMMENT 


M.W.1 
The Value of Intravenous Procaine 
Amide in the Treatment of 
Tachycardias 
R. T. Kelley and associates ( American 
Heart Journal, 44:851, Dec. 1952) report 
the use of procaine amide given intraven- 
ously in the treatment of tachyeardia of 
various types. In 5 episodes of ventricular 


tachycardia in 4 patients, the procaine 
amide was effective in restoring normal 
rhythm in all instances: in all but one 
case a dosage of 300 mg. was sufficient; 
one patient required a total of 2.5 Gm. in 
divided doses. In 12 episodes of supra- 


ventricular tachyeardia in 8 patients, 
normal rhythm was restored in 8 episodes 
in 4 patients; 3 of the 4 patients had par- 
oxysmal atrial tachyeardia, and procaine 
amide was effective in 6 attacks in one of 
these patients. But 2 patients with atrial 
tachyveardia with a 2:1 block in this group 
of supraventricular tachyeardias did not 
respond to procaine amide: isolated ventri- 
cular aberration developed in one of these 
eases. In 4 cases of recent atrial fibrilla- 
tion with rapid ventricular rate. normal 
sinus rhythm was restored with procaine 
amide in only one case; in 2 cases atrial 
On the basis of these 


results, the authors conclude that procaine 


flutter developed. 


amide is the “drug of choice” in the treat- 
ment of tachveardias of ventricular origin 


as it can be safely given intravenously and 
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has a rapid action; it had no ill effect in 
cases with recent myocardial infarctions. 
Although the cases of atrial tachycardia 
treated where too few to permit definite 
conclusions to be drawn, the results indi- 
cate that procaine amide is effective in the 
usual type of paroxysmal atrial tachycar- 
dia, where its chief advantage is its rapid 
action. In other forms of supraventricular 
tachycardia, procaine amide is not to be 
recommended. If procaine amide 1s used 
in cases of atrial fibrillation with a rapid 
ventricular rate, the patient should be 
digitalized before its use, as is also recom 
mended with quinidine sulfate in these 


cases. 
COMMENT 
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Treatment of Essential Hyper- 
tension with the Hydrogenated 
Alkaloids of Ergot 

R. F. Grenfell (American Practitioner 
and Digest of Treatment, 4:39, Jan. 1953) 
reports the treatment of 22 patients with 
essential hypertension with Hydergine. a 
new preparation containing three hydro- 
genated alkaloids of ergot. Hydergine 
was given by intramuscular injection three 
times a week, at first; later the frequency 
of injections was gradually diminished; the 
usual dosage at each injection was 1 ce.: 
when a dosage of 2 ec. was occasionally 
used, it was not found to he more effec- 
tive than 1 ce. In all the patients treated 
the blood pressure has been definitely re 
duced; the maximum decrease in systolic 
pressure was 80 mm. mercury. the average 
13 mm; the maximum decrease in diastolic 
was 43 mereury. and the 


pressure mim. 


average decrease 22 mm. 


In some Cases 
the minimal blood pressure was net main- 
tained until after two months’ treatment. 
In some of these patients other methods 


of treatment had failed to reduce the bleed 
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Th eems ¢ be 4 prorm nq torn therapy 
tor periphera ather er Experiment 
ld be extended on +} treatr 
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a 


ALL the 


der treatiue nt 


patients stated that un 
thes telt 


Piessure 


with Hyvdergine 


better: such symptoms as headache, dizzi 


ness, and “throbbing in the blood vessel. 


of the head were relieved Phere were 


no serious side-eflects: only 3 of the pra 


tients noted any side-efleet< “stuffiness” 


in the nose and mild transitory: weakness 


The author considers that Hvdergine * pre 


vides a safe means of treating essential 


hy pertension 


COMMENT 


Varicella Pneumonia 
Ss. Saslaw associates (4. V 
91°35. Jan 


and 
{rchives of Internal Medicine. 
1953) report 3 cases of com 
plicating chickenpox observed within fis 
months at one hospital All the patient. 
were adults: the bilateral nodular infiltra 
tion of the lungs shown on \-ray examina 
tion was similar in the 3 eases: but physi 
cal examination showed few signs of pul 
monary involvement, contrast to the 
reentgenological findings. Repeated exami 
nation of the sputum showed ne pneu 
mococei, streptococci or other pathogenic 
bacteria: serologie studies were negative 
for primary atypical pneumonia. Q fever 
The 
pulmonary condition “paralleled” the im 


skin thes 


pneumonitis 


and psittacosis. improvement in the 


provement oon the lesions in 


and the was “in all 


probability” caused by the varicella virus 


Only a few cases of varicella poeumonia 


have been reported. as a review of the 
literature shews. all occurring adults 
it recognized that chicken 
pox mav be a severe disease. In the au 
thers” cases treatment was primarily sup 
portive. although penicillin was used in 2 
Cases and athe Case This 
may have prevented secondary bacterial 


infection. but the authors do not attribute 
the recovery of their patients to any “spe 


cifie action” of these antibiotics on th 


varicella virus 


COMMENT 


Oral Sodium L-Thyroxine in the 
Treatment of Myxedema and 
Cretinism 

W. T. Salter and bra Rosenblum 
fean Journal of Medical Sciences, 224-628. 


Dee. 1952) the use of I 


report thyroxine 


given by mouth in the treatment of cre 


tinism in children and myxedema in adults 


resulting from surgical and radio-iodide 


treatment of thyroid tumors. The lowest 


daily dose in this series was 0.025 mg. in a 


six weeks old boy with eretinism Thee 


highest daily dese was my. one 


adult patient. For adults and older ehil 
dren | 


(each tablet O.1 mg) 


thyroxine was given in tablet form 


with water. an hour 


before meals For vounger children 


-maller tablets were used and each tablet 


was crushed in a teaspoontul of water, or 


for infants mixed with water or the feed 
ing formula in the nursing bottle. All the 


children with ecretinism and growth re- 


tardation showed a rapid) response te 


medication, and the usual improvement in 
with 


personality observed 


In the adults, the 


activity and 


thyroid therapy. svinp 
toms of hypothyroidism were rapidly re 
lieved. In 


sulted in a rise of serum “hormonal” iodine 


that 


all cases the medication re 


at a unthorm rate indteating about 


twe-thirds of the given by 


mouth is assimilated The L-thyroxine 
sume et 


chiet 


preparations emploved have the 


fect as Phvroid but the 


advantage of such synthetic products is 


their “uniformity.” 


COMMENT 


Cortisone Therapy of Penicillin 
Reactions 

Jeff Davis (Neu York State Journal of 
Vedicine 53-69. Jan. 1 


195300 ports the 


07 


A 
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ase of cortisone in 5 patients with pen 
cillin reactions that were resistant to other 
methods of treatment. The dosage of cor- 
tisone was 50 to 100 mg. (one or two 
doses of 50 mg.): the itching and other 
subjective symptoms were relieved within 
six to eight hours after the first injection 
of cortivone: improvement the skin 
lesions was also noted early and these 


lesions cleared up completely within 


Results in the Treatment of 
Carcinoma of the Colon and 
Rectum 


R.S. Grinnell (Surgery, Gynecology and 
Obstetrics, 96:31, Jan. 1953) reports a 
study of five vear survivals in 1,667 pa 
tients admitted to the Presbyterian Hos- 
pital, New York, in 1916 te 1945 (inelu- 
sive) with earcinoma of the large intes 
tine: 890 had cancer of the colon and 
777 cancer of the rectum. With improve- 
ments in methods of anesthesia, surgical 
technique and pre- and postoperative care 
of the patient the resectabilitvy rate for 
eancer of the colon increased from 50 per 
cent (in 1916 to 1920) to 92.1 per cent in 
1945 to 1950; and in the same period the 
resectability rate for cancer of the rectum 
increased from 65.7 per cent to 83.3 per 
cent. The operative mortality rate de- 
creased from 31.3 per cent to 5.3 per cent 
for cancer of the colon and from 40.9 per 
cent to 6.7 per cent for cancer of the ree- 
tum. The “absolute” five-year survival 
rate for all the patients with carcinoma of 
the colon admitted in 1916 to 1945) was 
27.4 per cent. and fer the patients with 
cancer of the rectum, 25.6 per cent. In the 


eases in which “curative” operations (radi- 
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SURGERY 


twenty-four to forty-eight hours. There 
was no recurrence in any case. The faet 
that so small a dosage of cortisone is effec- 
tive in eases of penicillin reactions that do 
not respond to the usual methods of treat 
ment indicates that its use is safe and 


“an appropriate therapy” in such cases. 


COMMENT 


rapy r JG 


BERNARD J. FICARK A, 


cal resections) could be done for cancer 


of the colon, the five-vear survival rate 
was $5.5 per cent. and for cancer of the 
rectum 64.4 per cent. Where node metas- 
tases were present al 
operation the  five- 
vear survival rate was 
36.7 per cent in ecan- 
cer of the colon and 
34.6 per cent in can- 
cer of the reetum, 
Where node metas- 


tases were not pres- 


ent, the five-vear sur- 
vival rates were 67.9 Ficarra 

per cent and 67.4 per 

cent respectively. Although this study 
shows that the “absolute” five year survival 
rate of patients with cancer of the large 
intestine has increased in the past thirty 
years, this is largely due to the increase in 
the resectability rate and the decrease in 
post-operative mortality. But these statis- 
tics do not indicate any recent improve- 


ment in the “surgical attack” on the can- 


cer itself. In facet. it was found that there 
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was a decrease in the survival rate follow- 
ng beth of 
the colon and of the rectum in the L94FL te 


curative resections of cancer 
1945 period. which is attributed to the tact 
that such resections were more frequently 
done on more advanced growths that were 
not curable. In the author's opinion, this 
should not deter surgeons from doing such 
even if the curability 


radical resections 


of the tumor is “undetermined.” 


COMMENT 


A New Excursion into 
Ether Anesthesia 


R. B. Lyneh (Medical Journal of Aus 
tralia, 39, pt. 2:808, Dee. 6. 1952) de 
scribes a new method of ether anesthesia 
which has been used in 300) eases with 


results. With thi- 


method, a modifieation of the Hitz appara 


“eminently satisfactory” 


tus is used. Oxygen from the evlinder i- 
heated in a coil and passed through the 
the 


patient can be 


ether: amount of ether delivered te 


the controlled in) several 


wavs: by regulating the rate of oxvgen 


release: by the use of an indicator on the 


lid of the ether jar which shows the num- 


ber of tubes through which the oxygen 
passes into the ether and by which the 


amount of oxygen and ether used can be 
controlled: by varying the temperature of 
the water in the heating coil: by varying 
the depth of the ether in the ether jar. 
In some of the series of cases reported 
instead of 


the 


“Carbogen” used 


Was 


and in latier part of series was 


given preference. For conducting the ether- 
oxygen mixture to the patient, a nasal at- 
with two catheters that 


tachment is used 


deliver the mixture over the glottis: several 


sets of these attachments are available for 
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patients of different ages and sizes. When 
pl we 
While 


deserihbed has 


properly adjusted they remain in 


without fixation: no mask is used 


the method of anesthesia 


heen used for all Ivpes of surgery. 


been found especially usetul tor operations 


on the throat. head and neck and tot 
upper abdominal surgery. With the ap 
paratus described, the patient is well 


oxygenated throughout the operation and 
is returned to the ward “rosy-cheeked” and 
amount 


The 


electrpeity is 


in the best possible condition hie 


of ether used is definitely reduced 


apparatus is silent; ne 


quired for its operation and when onee 


properly adjusted “requires ne attention 


a casual glance.” 


save 


COMMENT 


The Technic of Adequate Common 
Duct Exploration Using a New 
Type Flexible Probe and Dilctor 


1 Clark (American Surgeon, 
Jan. 1953) deseribes a method of commen 
duet explor ition on the operating talole 


using a flexible tube and dilator of a new 


Ivpe. Surgical exploration of the commen 


duct is absolutely indicated if stones are 


palpated in the duet, if jaundice is present 
or there is a history of recent or repeated 
attacks, if the common duct is dilated on 
thickened, if the 


duet 


bile aspirated from the 


common contains sediment. if} the 


gallbladder contains small stones and is 


chronically infected or the eyvstie duct 


widely patent. Surgical exploration may 
he necessary (“relative indications) il 
there is cholelithiasis and sub-clinical 


(elevated serum bilirubin), or if 
gallbladder, but 


ore¢ le hia 


jaundice 
there are no stones in the 
there is a history of biliary colic 
head of the 


or induration in the panereas 
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or if the gallbladder is dilated and cannot 
he emptied by “moderate” digital pres 
sure. When the duct is incised for surgi- 
eal exploration. aspiration of bile is done. 
and the 3 mm. flexible dilator is introduced 
and is passed inte the duedenum if pos 
sible: the duet is palpated over the dilator 
for stones. and any stones found are re 
moved. The sphineter of Oddi is then en 
larged by passing graduated dilators up 
to the 7 mm. size. Following this. the 3 
mm. dilator is passed into the hepatic ducts 
which are palpated over it. After the dila 
tor is withdrawn. duct drainage is done 
by the technique described by Allan. Tf 
the dilator cannot be passed through the 
sphineter of Oddi. transduodenal explora- 
tion is necessary for which the flexibh 
dilator is also used. Surgical exploration 
of the common duct should be done in all 
eases in which absolute indications noted 
above are present. In poor risk patients in 
whom the indications are not absolute. 
cholangiograms are made: preparation for 
such “operative” cholangiography must be 
made before operation, the operating table 
being equipped with a Bucky grid and 4 


plate change. 


COMMENT 


Surgical Aspects of Blastomycesis 

J. R. Levitas and G. L. Baum (Surgery. 
33:93, Jan. 1953) report 9 cases of blaste 
mycosis in which surgical therapy was em 
ploved: in all but 2 of these eases the 
operation consisted in excision of a skin 
lesion or multiple skin lesions followed by 
skin grafting. In all these cases the grafted 
area healed well and remained healed: in 
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some of these cases. the pulmonary lesion 
also was arrested. In one case mid-calf 
amputation was done for osteomyelitis due 
to Blastomyces dermatitis with good re- 
sults; the stump has remained healed for 
over a year and there was no evidence of 
pulmonary involvement. In one case in 
which there was a left posterior chest wall 
abseess in addition to pulmonary involve 
ment. drainage of the abseess and excision 
of the invelved portion of two ribs were 
done, but, although the incision healed 
well. the patient became progressively 
worse and died. From the results obtained 
in these cases and from a review of the 
literature, the authors conclude that sur 
gical treatment of peripheral blastomyeiti« 
lesions is definitely indicated, because the 
removal of such lesions may result in the 
arrest of the primary lung infection: also 
because such lesions may be foei for fur- 
ther spread of the disease. Furthermore. 
skin lesions of blastomycosis if not excised 
hecome progressively worse. and may 
cause disfigurement: and if such lesions 
uleerate they may be dangerous “from 


an epidemiological standpoint.” 


The Surgical Management of 
lleocolitis 

J. W. Hinton (Bulletin of The New York 
fcademy of Medicine 28:714. Nov. 1952) 
reports a study of the surgical treatment 
of ileocolitis by pelvic autonomic neurec- 
tomy (section of the pelvic sympathetics 
and sacral parasympatheties). This 
operation was first done on dogs. and it 
was found that the procedure had re- 
sulted in “marked changes” in both the 
pattern of intestinal motility and the re- 
sponse of the colon to stimulation. This 
operation has been done on 12. patients 
with ulcerative colitis, in the first case 
over three years previous to this report. 
Study of these patients has shown that the 
pancreatic function is normally maintained 
following this operative procedure, while 
in patients in whom vagotomy had beer 


done for duodenal ulcer. it was found that 
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the pancreatic function is “sub-normal.” 
even after the administration of secretin 
The author concludes that while he does 
not at present advocate the operation of 
pelvic autonomic neurectomy as the pro- 
cedure of choice in all cases of ileocolitis 
in which surgery is indicated, the results 
in the cases in which this procedure ha- 
been used have led him to conclude that it 
should be employed in selected cases, in 
cluding those with massive hemorrhage in 
the acute stage of colitis. 


Acute Peptic Ulcers as a 
Complication of Surgery 

W. V. McDonnell and J. F. MeCloskey 
(Annals of Surgery, 137:67, Jan. 1953) 
report that in 1,781 consecutive autopsies 
at Jefferson Medical College Hospital in 
1946 to 1950, there were 243 cases in which 


patients died within two months of opera- 


Clini-Clipping 


tion net invelving the central nervous sys 
tem. Acute peptic uleers, which had evi 
dently developed after operation, were 
found in 8 of these patients, 3.24 per cent. 
It has alse been reported by others that 
acute peptic ulcers develop atter severe 
burns and in asseciation with lesions of 
the central nervous system. Neo cases of 
severe burns are included in the Jeflerson 
Medical College Hospital series, but in 109 
patients who showed lesions of the central 
nervous system oat autopsy. acute peptr 
uleers were tound in 5 patients, 2.78 pet 
cent. These findings indicate that acute 
pepti uleer is a more frequent postopera 
tive complication than has been supposed. 
As in the case of acute peptic uleers as 
sociated) with burns and intracranial 
lesions. such postoperative peptic ulcers 
are to be considered as “simply one re 


sult of the body's exposure to stress.” 


CENTRALIS 
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Radiology 


Die Radio-lsotope. Eine Einfiihrende Darstellung 
Ihrer Biologischen und Medizinischen An- 


£230 pag trated M 


This 
thorship of two physicians, Drs. Hiller and 
Jakob of the Institute of the 
Municipal Hospital of Niirnberg, is a good 


volume. 


volume, published under the au- 


Radiation 


The whole subject of radio isotopes 


and their position in radiation therapy and 
still) in 


in medical investigation is flux. 


No work, including this. ean remain up to 
date for long. The German text is easy 


to read, the physies simplified and not be 


vend the understanding of the average 


physician in this field. The clinical data 


is sketchy but good in review. As in any 


other phase of radiation the rapy, so too in 
radio isotopes, the best information is still 
to be found in contemporary journals. 


Asa B. FriepMann 


Cardiology 


Atlas of Spatial Vector 


t 


Hurst & Woodson have 
successful in 
difheult 


ol vector 


been amazingly 


clarifying 


a complex and 


area of cardiology. The principles 


lucidly 


illustra- 


cardiography are dis- 


played and there are numerous 


tions of normal and abnormal vector- 


grams. This will be a valuable addition to 


the library of everyone interested in heart 


Mitton Prorz 
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Surgery 


Surgical Practice of the Lahey Clinic. 8 


> 


After ten the Lahey Clinical 
Group has published the second volume of 


years 


its Surgical Practice. 

The present volume indicates vividly the 
all branches of sur- 
the 
procedure 


expanding fields in 


gery. It also demonstrates many 


changes in types of surgical 


which have been made possible by the 


advent of antibiotics, anti-thyroid drugs, 


modern laboratory techniques and new 


methods of anesthesia. 


This volume has been written by Dr. 
Lahey and the numerous members of his 
staff, in the same simple. lucid, refreshing 


that characterizes the 
This is the Lahey 


and inspiring style 


teaching at the clinic. 
Clini 


recommended to all who are 


in vour library. It is enthusastically 
interested in 
surgery. 


Frepertck A. Pizzi 


Physical Diagnosis 


The Principles and Methods of Physical Diag- 
nosis. Correlation of Physical Signs with 
and Changes in Dis- 
ease. By pold, M With a 

t qe the Thorax: Acous- 
tic Principles. By S. Reid Warr Sc.l 
t Philadelphia, W B ns 


9521. 8 430 trated. Clot} 


$ 


This is a well-written and read- 


Meth- 


easily 


able textbook of physical diagnosis. 
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Help Truth Fight Communism 


FREEDOM-GRAM (&) 


ARE DEPRIVED OF IT. 


DO YOU LISTEN TO RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER: 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 


Let it flash words of hope behind the Iron Curtain 


pe SAMPLE Freedom-Gram above can be 
your message of truth and hope to the 
enslaved millions behind the Iron Curtain. 

Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope for a free world. 

This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 


These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Local Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 
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DANGEROUS 
BARBITURATE 
TOXICITY 


can be checked... 
with TETROBARBS* 


3 New and SAFER barbiturate agents 


TetroSECObarb 
TetroPENTObarb 
TetroPHENObarb 


Prescribe the one of choice 
in your next case... 
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TetroSECOburb 


TetroPENTObarb 
TetroPHENObarb 


M OvERDGEACE Pentylenetetrazol, combined with cach of the barbiturates 


in the proper critical ees acts as a chemical safeguard. The usual barbiturate 


ressan ing the respiratory center. 

DOSES OF benefits of calming sleep induced by 
m PRESCRIBED by unpleasant side-effects and scdative- 
hangover. Clinical evidence’ shows that following use of Tetrobarbs the patient 


RO gre indicated whenever the physician would normally prescribe a 
barbiturate .. . 1) acing” secobarbital then TetroSECObarb, 2) if 
“moderate acting” pentobarbital then TetroPENTObarb, 3) if “long acting pheno- 
barbital then TetroPHENObarb. When Tetrobarbs are prescribed, the physician 
too, can “sleep easy™! 
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onal Praducts Division) 
STRONG (088 & (0. Inc. Dept wT 
2654 Lisbon Roud, Cleveland 4, Ohio 
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Literature on the 3 TETROBARES [ 
Clinical Samples TetroSECObarb 
(Check the one vou TetroPENTObarb 
prescribe most often) TetroPHENObarb | | 


in California: 12912 Chadron Ave, ——* Cai. 
In Caneda: Strong Cobb of Canada, Led. 
388 St. Paul St, W.. Montreal 
- American Cilorophyll Division, Lake Worth, Florida 


Originators and Developers of the Ampin® for Automatic, 
Subcutencous and Intramuscular tajection 
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ods of examination are excellently illus- 
trated. The author has gone to great pains 
to include fine pictures of classical patho- 
logical aberrations. Throughout the book 
the findings on physical examination are 
correlated with physiological and patho- 
logical changes in disease states. This text 
will find favor with the medical students 


for whom it was written. 
Leon M. Levitt 


Obstetrics 


The Toxemias of Pregnancy. By William J. 

Dieckmann, M.D. 2nd edition, St. Louis, C. 

V. Mosby Co., [c. 1952]. 8vo. 710 pages, 

illustrated. Cloth, $14.50. 

Although the cause and the definitive 
treatment of Toxemias of Pregnancy are 
as yet unknown, this second edition of Dr. 
Dieckmann’s work brings us up to date on 
the progress of the last ten years toward 
the achievement of this goal since the 
publication of the first edition. Many of 
the older concepts have been given only 
passing notice or have been dropped en- 
tirely in this expanded and more profusely 
illustrated edition. This volume should be 
available to all who do obstetrics not only 
for its comprehensive compilation of our 
present day knowledge but also for its 
sound rejection of many of the horrible 
obstetrical practices of the past. 

Winrietp E. Stumpr 


Dermatology 


Practical Dermatology. For Medical Students 
and General Practitioners. By George M. 
Lewis, M.D. Philadelphia, W. B. Saunders 
Co., [e, 1952]. 8vo. 328 pages, illustrated. 
Cloth, $7.50. 

For clinical diagnosis and up-to-the- 
minute treatment, here is a new text which 
can be high!y recommended to students 
and physicians not too well acquainted 
with dermatological subjects. The work is 
short, yet covers twenty-five chapters, and 
is profusely illustrated by more than four 
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hundred of the author’s own photographs. 
Dr. Lewis’ purpose was to augment the 
limited teaching of dermatology ordinarily 
given, and to furnish those interested, a 
not too elementary, yet brief and practical 
outline of the field. 

The book contains a complete formulary 
of drugs most currently used, and a com- 
prehensive bibliography. 

ArtHur M. Persky 


Ophthalmology 
Ophthalmic Pathology. An Atlas and Textbook. 


By Jonas S. Friedenwald, M.D. Helenor 
Cempbell Wilder, A. Edward Maumenee, 
M.D., T. E. Sanders, M.D., et al. With the 
editorial assistance of Helen Knight Steward. 
Published under the Joint Sponsorship of 
The American Academy of Ophthalmology 
and Otolaryngology and the Armed Forces 
Institute of Pathology. Philadelphia, W. B. 
Seunders Co., [c. 1952]. 4to. 489 pages 
illustrated. Cloth, $18.00. 


This volume has been published under 
the joint sponsorship of the American 
Academy of Ophthalmology and Otolaryn- 
gology and the Armed Forces Institute of 
Pathology. It is the result of a tremendous 
effort by 
the best in ophthalmology and it contains 
all new photomicrographs of ocular path- 


outstanding representatives of 


ology carefully selected from thousands of 
preparations from the Registry of Ophthal- 
mic Pathology. 

The text is of great value because rele- 
vant physiologic data and photomicro- 
graphs illustrate subjects rather than 
cases. The illustrations are printed mag- 
nificently and leave nothing to be desired, 
unless it be color. 

The completeness of the text and sub- 
ject matter, arranged so well and ex- 
pounded so lucidly recommend the volume 
to all who are interested in ophthalmology. 
The path of the student will be greatly 
improved by the use of this new aid. 

Mortimer A. Lasky 
—Concluded on page 5/8 
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Nobody Suspects 
She Used 


RIASOL 


Those beautiful legs were once covered with the 
At that time she 


ugly, scaly patches of psoriasis. 
refused to wear a bathing suit. 


In an average of 8 weeks, RIASOL cleared the 
cutaneous lesions of psoriasis in a clinical test by 
a group of well-known New York physicians. Suc- 
cessful results followed in 76% of psoriasis patients 
treated with RIASOL. Remissions were greatly re- 
duced. 

Deep action in the epidermal layers, where the 
lesions of psoriasis originate, accounts for the suc- 
cess of RIASOL. Penetration through the super- 
ficial layers is accomplished by the special sapon- 
aceous vehicle. 


RIASOL contains 0.45°% mercury chemically com- 
bined with soaps, 0.5°, phenol and 0.75° cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adiust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fluid oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 


City 


Druggist 


Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 
. M.D. 
.. Zone 


Address 


Before Use of Riasol 


After Use of Riasol 


MT.7 53 


Street 


State 
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MEDICAL BOOK NEWS 


Diagnosis 
ten Diagnosis. By Harry Walker, M.D. S 
Mosby | 152). 4to. 4¢ 
page strated $8 


Dr. Walker presents an excellent book 
on physical diagnosis. Its 432 pages are 
well written and extremely easy to read. 
Although relatively lacking in illustrations 
its sections on neurology, psychiatry and 
sphygmomanometry are so well done as to 
make this book particularly valuable to 
the student and the practitioner. The 
chapters on respiratory diseases and the 
circulatory system are thorough. The book 


is highly recommended. 


E. Stones 


Medicine—Surgery 


Advances in Medicine and Surgery. From the 
Graduate School of Medicine of the Univer- 
sity of Pennsylvania. Philadelphia. W. B 

Saunder 4+ 44) 


strated. Cloth, $8.00. 


This book is a “must” for all. It offers 
a post-graduate course which is) worth 
many times the price of the book. It cov- 
ers ten subjects from the fundamental and 
clinical points of view. The chapter on 
adrenal cortical hormones and the role of 
potassium in health and disease. and on 
newer aspects of medical and surgical 
treatment of hypertension are especially 
good and of timely interest. There is an 
exce font discussion on thrombeo-embelism. 
anticoagulants and pulmonary embolism. 
As a matter of fact all ten subjects are 
well covered, 

VINCENT ANNUNZIATA 


Cardiovascular Disease 


Diseases of the Heart and Arteries. Anatomica! 
and Functional Disturbances of the Circula- 
tion. Treatment. 8, é ye R. Herrmanr 
M F th eat >t V. Most 


The fourth edition of Diseases of the 
Heart and Arteries, by George R. Herr- 
mann, is a revised and up-to-date presenta- 
tion of the pathology. symptomatology and 
treatment of disorders of the circulatory 
<ystem. The need for constant revision ts 
apparent in view of the newer methods of 
examination and the modern surge al pro- 
cedures dealing with heart disease. The 
chapter on coronary thrombosis is a de- 
tailed description of present-day knowl. 
edge respecting a disease which has made 
the world “heart-conseious.” The « hapters 
on differential diagnosis and military car- 
dio-vascular examinations are very valu- 
able and give the hook a modern look. 

Simon Froeent 


Metabolism 


Diseases of Metabolism. Detailed Methods of 
Diagnosis and Treatment. fd ted 
" 


This is the 3rd edition of this important 
book. Not only have the original contribu- 
tors revised much of their material but 
new chapters have been added such as 
that on Carbohydrate Metabolism by Ses 
kin and Levine, and Porphyrin Metabol 
ism by Watson. 

The work now assumes a more compre- 
hensive aspect in covering the diseases of 
metabolism. Not only is pathological 
physiology of carbohydrate. protein, lipid 
mineral, water and vitamin metabolism 
well presented, but the important clinical 
conditions, including undernutrition, ob- 
esity, gout, diabetes, hypoglycemia. renal 
and thyroid diseases are thoroughly dis. 
cussed. 

It is one of the best books on the 
subject. 


W. 


S. COLLENS 
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MODERN 
THERAPEUTICS 


Succinylcholine in Electric 
Convulsion Therapy 


Succinyleholine proved to be effective as 
a short-acting muscle relaxant in electric 
convulsion therapy, according to Adderley 
and Hamilton in Brit. Wed. J. | #4804:195 
(1953) |. Although the drug was found to 
produce a rise in blood pressure, this was 
net found to be important since the con- 
produces similar rise. 


vulsion also 


Autonomic ganglionic blocking agents 
could be used to block this hypertension. 
if desired, without reducing the effective- 
ness of the therapy. With adequate doses 
of suceinyleholine complete musele relaxa- 
tion could be obtained such that there was 
muscular activity during the 
This 


cardiovascular 


why...— 
= 
the 
powder 
form 


no visible 
strain 
that 


“convulsion.” eliminated all 


on the system from 


Gratifying 


aspect. Recovery from the effeet of suc 


cinyleholine was very rapid. unlike that 


from the longer-acting relaxants 


The Development of Cross 
Resistance to Antibiotics 


Staphylococcus aureus, Streptococcus 


lecalis, Escherichia coli, and Aerobhacter 


acrogenes, six strains of each. were grown 


in the presence of increasing concentra 


tions of aureomyvecin, terramyein, and chlor 
Phen these 


tested for their sensitivity to each of these 


amphenicol organisms were 


antibiotics as well as te ye nicillins and 


streptomycin, and compared with their 


Fusillo. Romansky, and Kulins stated in 
{ntibiotics & Chemotherapy 
(1953) | that the 


showed that given strains of bacteria, upon 


prior to exposure 


results of their study 


eXposure aureomyvern oor. terramyecm 
tended to develop resistance simultaneous 
ly to both of these antibioties. Cross re 
sistance between aureomycin or terramyecin 
and chloramphenicol developed most fre 


quently with 4. aerogenes, less frequently 


For good reason FELSOL has steadily maintained a 
powder form dosage, despite the current demand for 
tablets ond capsules. 


Recent studies* emphasize why there is more pharmoa- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this 
in any given medicine, the smoller the porticle size, the 
greoter the rate of absorption because of increased 
surface area Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


Since prompt action is of the essence in symptomatic 
treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 
form insures quick and complete absorption 


relief from distressing respirotory and 


related symptoms thus comes swiftly and surely. 


[_ 
pl end Sia. 


gladly sent upon request. 


* 5 V SWINTOSKY er a JO AMER 
PHARM ASSOC 38.6 308-13 JUNE 1949 
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USE ERYTHROCIN 
...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN 


... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


USE ERYTHROCIN 


. indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


USE ERYTHROCIN 


... gastrointestinal disturbances mild 


and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN 


... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection 


USE ERYTHROCIN 


... Special absorption-favoring coat- 
ing: 0.1 Gm. (100 mg.) tablets 


supplied in bottles of 25and 100. 


Trade Mark for 
ERYTHROMYCIN, ABBOTT 
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MODERN THERAPEUTICS mon antibiotics, was previously reported, 
The authors, English, Mullady and Fitts. 
reported in Antibiotics & Chemotherapy 
[3:94 (1953) ] that studies in white mice 


with FE. coli, and rarely with the gram- showed that the new antibiotic is also eflee- 
positive organisms, tive in vivo. Intracutaneous intra- 

The exposure of the gram-positive bae- peritoneal injections of the antibiotic in 
teria to aureomyein, terramyein, or chlor- dosages ranging from 5 to 100 mg. per 


amphenicol failed to cause any significant Kg.. depending upon the organism. were 


change in their sensitivity to penicillin. employed in the study. It was found that 


Likewise, these same antibiotics failed magnamycin was effective in’ protecting 


to cause any marked change in the sensi the mice against experimental infections 
tivity of S. fecalis, FE. coli, or A. aerogenes — produced by Streptococcus pyogenes, Di- 
to streptomycin. plococcus pneumoniae, and Micrococcus 


pyogenes var, aureus. Two strains of the 


Studies on the Effect of latter organism were highly resistant to 
Magnamycin the commercially available antibiotics. 


High in vitro activity for magnamyein 


Absorption of Erythromycin 


against several strains of gram-positive 
bacteria, particularly those which had be Josselyn and Sylvester presented a_re- 


come resistant to one or more of the com- — port on the absorption of erythromycin 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writté. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 


In ethical packages of 20 capsules each. 


Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


ball et seam. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE 
18, 
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from the gastrointestinal tract of human 
volunteers. They found that erythromycin 
is readily absorbed from the gastrointes- 
tinal tract but that it is partially destroyed 
unless protected by a coating on tablets 
or by buffering. A special coating on tab- 
lets provided higher and more prolonged 
blood levels than plain tablets. The admin- 
istration of aluminum hydroxide gel along 
with the antibiotic resulted in rather high 
blood levels. particularly when given attet 
meals, Sodium citrate in place of alumi- 
num hydroxide gel exerted no beneficial 
effect on the blood levels. 

The author concluded in Antibiotics & 
Chemotherapy {3:63 (1953) that doses 
of 200 to 500 mg. of ervthromyein in the 
form of a suitably coated tablets will pro 
vide blood levels within the range of the 
in vitro sensitivity of most organisms sus- 


ceptible to the antibiotic. 


CYP and Capillary Fragility 
CVP, a 


(whole natural vitamin P complex). ha- 


citrus flaveneid compound 


been reported of value in the treatment of 
certain hemorrhagic disorders and for pro 
tection of the skin against radiation in 
jury. Investigations carried on with the 
cooperation of 18 physicians in’ different 
hospitals have shown CVP to have a bene 
ficial effect on bleeding in: tuberculous 
hemoptysis, non-thromboeytopenic put 
pura, hemophilia, purpura of pernicious 
anemia, and certain types of symptomatic 
hemorrhagia (hypertension, postpartum 
hematuria). Retinitis of early diabetes also 
responded favorably to CVP treatment 
The usual dosage was 300-600 mg. daily 
orally (3-6 capsules). In these abnormal 
bleedings, increased capillary fragility was 
considered an important factor. CVP has 
been shown in laboratory studies to have 
a biological activity on the capillary sys- 
; tem: it can prevent the increased capillary 

fragility produced by various experimental 

agents and the capillary injury caused by 


radiation. 
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Capillaroscopy of the nail-bed was used 


to determine the protective effect of the 
bioflavonoid against radiation to capillary 
wall. In normal subjects a dose of 600 mg. 
(6 CVP capsules) given orally for 8-10 
days prior to exposure gave almost com- 
plete protection against 150 r and 200 r 
in single dose; whereas, without CVP these 
exposures produced definite alteration in 
the capillaries. The protective effects of 
CVP against radiation injury are more 
pronounced when it is given for 5-10 days 
prior to exposure to x-ray and administered 
continuously during x-ray treatment. 

288 cases of malignant disease in 22 
hospitals were treated with CVP while 
receiving radiation therapy. de- 
creased to a considerable extent the degree 
of skin erythema, increased the tolerance 
to deep radiation therapy and seemed to 
increase the well-being of the patients. 
CVP has been found to exert a 
moderate effect on tumor 
growth, yet does not decrease the radio- 
sensitivity of the malignant tissue, it can 
be safely used in radiotherapy of malig- 


Since 
inhibitory 


nant tissue. 


Liver Extract and Vitamin B,, 
in Pernicious Anemia 

Fight patients with pernicious anemia in 
relapse were treated with intramuscular 
injections of vitamin B,, while 20 similar 
patients with comparable red blood cell 
counts were given intramuscular injections 
of refined liver extract. A comparison of 
the red blood cell increases in the two 
groups showed uniformly greater increase 
among the patients treated with liver ex- 
tract. Red blood cell counts of 4,500,000 
per cmm. were reached by 16 of the 20 
patients treated with liver extract but by 
only 3 of the 8 patients treated with vita- 
min B,,. 


74a 


Murphy and Howard suggested, in New 
England J. Med. [247:838 (1952)], that, 
judging by the erythrocyte response to 
both one U.S.P. antipernicious 
anemia unit of liver extract is perhaps 
equivalent to 1.3 micrograms of vitamin 
B,,. Previously a ratio had been sug- 


agents, 


gested of 1:1. 


Parenteral Administration of 
Terramycin in Pediatrics 

Farley and Konzieczney studied the ef- 
fectiveness of terramycin given by hypo- 
dermoclysis to infants and children. They 
found that effective blood levels and good 
results were obtained in a variety of com- 
mon infectious diseases of childhood. Writ- 
ing in J. Pediat. [42:177 (1953)], the 
authors recommended that a concentration 
of 1 mg. per cc. be employed. They found 
that hyaluronidase could be administered 
along with the antibiotic without incom- 
patability and that various vehicles could 
be used, including, physiological saline 
solution, dilute dextrose solution, one-sixth 
molar sodium lactate solution, and Dar- 
row’s solution. The dose they recommended 
for average infections was 10 mg. per Kg. 
of body weight every 12 hours. For more 
serious infections the dose recommended 
was 20 to 25 mg. per Kg. every 8 to 12 
hours. 


Surital Sodium, Anesthetic Agent, 
Produces Smooth Induction, Rapid 
Recovery with Little After-Effect 


As an intravenous anesthetic agent, 
Surital Sodium is more potent, recovery 
is quick and after-effects are absent, a 
Georgia physician has found. 

Dr. Hayward S. Phillips, Atlanta, re- 
ported Anesth. & Analg. [32:56(1953) } 
clinical observations in 337 patients using 
Surital Sodium in combination anesthesia. 

“It is my opinion from the use of Suri- 
tal . . . that there are advantages in its 
use over that of other barbiturates used 
intravenously,” Dr. Phillips said. 

—Continued on page 76a 
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WITH ALL 
THE PATIENTS WHO 
REPRESENT THE 44 USES 


FOR SHORT-ACTING 


thom report to report on short-acting NEMBUTAL, 
, these are the facts that you'll find the same: 

| mbutal 1 Short-acting Nempuvat (Pentobarbital, 

Abbott) can produce any desired degree of cerebral 

depression—from mild sedation to deep hypnosis. 

2 The dosage required is small—only about half 
that of many other barbiturates. 

3 There's less drug to be inactivated, shorter dura- 


tion of effect, wide margin of safety and little 


tendency toward morning-after hangover. 


4 In equal oral doses, no other barbiturate combines 


quicker, briefer, more profound effect 
FOR BRIEF AND 


All are sound enough reasons for your prescription 


) ort-acting NEMBUTAL 
try the 0.1-Gm. (1-gr.) to call for short-acting : CU { tf 


How many uses have you tried? 


4 
Sodium capsule. 
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VM ORE The 337 private patients ranged in age 


from eight to 89, and the study covered 


SMOKING PLEASURE more than 28 different types of operations. 


One-third of the patients were men and 


two-thirds, women. 


“No deaths were considered directly or 


indirectly due to the use of Sodium Suri 


tal.” the physician stated. t 


The 2.5 percent solution was prepared 


by dissolving one gram of Sedium Surital 


in 40 ce. of triple distilled water and in- 


LESS jecting it intravenously by the intermit- 
yet A than tent or fractional methods. A’ few cases 
0 were given the anesthetic by the drip 
I% nicotine! method, using a 0.2 percent solution in five 


percent dextrose and distilled water. 


Nicotine intake can be substan- 


Sedium Surital solution was used as the 


tially reduced without reducing the 


total anesthetic agent in 61 cases. and in 


number of cigarettes smoked—and 


combination with eyclopropane in 133 


without sacrificing smoking pleas- 
ure—by changing to Lorps. cases: with nitrous oxide in 


79). 


with 


LORDS cigarettes are guaranteed to spinal in 55; with local novoecain in 15; 


contain less than 1°) nicotine—veri- and with ether in one. Sixty-one of the 
fied by independent laboratory cases also involved oral or nasetracheal 
analyses, intubation. 
Lonps’ special process does not Initial injection of the solution was usu 
affect the rich, satisfying flavor and ally three to four ce. with a pause of 30 to 
aroma of the fine tobacecos. 4) seconds when an additional three cc. 

“The induction is usually rapid and 
FR EE en: generous smooth as if manifested by the patient 
oupply ~f anne will be sent you without charge closing his eves and going to sleep with- 


Please mail coupon below of write us 


out excitement.” Dr. Phillips commented 


LARLS & BROTHER Co., Ene 


Richmond, 


He said another two or three ce. may 
be necessary before the patient is com 
Please send me free trial supply of vonvs pletely unconscious, but rarely is it neces- 
cigaretios () Lonps smoking tobacce sary to use more than 250 to 300 mg. for 
the induction. Cyclopropane or nitrous 


oxide and oxvgen is introduced and. after 


Nawe 

apenzan ihout two to three minutes. the patient is 
ready for operation 

sTate 

Offer expires January 1, 1954 MI Low first to second plane anesthesia 


(emewecocenwseeensweccesecccccceccs os is maintained, the physician reported. by 


adding two to three ce. of Surital at inter- 


vals of ten to 20 minutes. 
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with Surital 


Dr. Phillips 
the 


observed that 


Sodium “induction is smooth and 


pleasant, and in addition the dosage of 
Surital is kept low so that the undesirable 
irculatery or respiratery depression is net 
present, 
“The use of Surital with cyclopropane 


helps to prevent cardiac arrhythmia by 


keeping the eve lopropane blood saturation 
below the level which will affect an ove: 
sensitive heart.” 
He found that 
level of 


quickly varied. if desired. and the emerg 


with this solution the 


anesthesia is more easily and 
ence is usually quiet, pleasant, and rarely 
Is Nausea or vomiting present. 

“It is that 


eive Surital awaken more quickly: 


also noted patients who re 


men 
tally. they are quite clear and do not have 
much of the usual 


Tene 


hangover of the 


other barbiturates used in this manner.” 


Withdrawal Symptoms Upon 
Discontinuation of Isoniazid 
and Iproniazid 


\ group ol 05 patients whe had received 


WHEN EMPHASIS 
«1S ON 


isoniazid or iproniazid for 16 to 44 weeks 
were observed during the withdrawal peri 
id. Following withdrawal 39 of 56 patients 
whe had received improniazid showed i 


h ad 


alee showed reaction 


wtions and 2 of 9 patients whe 
ceived isoniazid 
fomuch less severity. The untoward symp 


lucded headache, insomnia, vertipe 


nightmares. nervousness. depression. 
and increased hy perretlexia, Seliketl 
Robitzek, 
Rev. Tuberculosis | 07 
that the patient had received a daily dose 
of 4 
weight in 3 divided doses and + toe 10 meg 


Ornstein. writing dn 


21241953) 


and 
stated 


of iproniazid of body 


mg. per Kg 
of isoniazid per Kg 


Treatment of Acute Bacillary 
Dysentery with Antibiotics 


Aureomyein, chloramphenicol, terran 


in. and Polymixin B were used in the 


treatment of 1,408 hospitalized war prison 
rs with severe bacillary dysentery of prov 
group of 


shigella origin. The Flexner 


organisms predominated the Shiga bacillu- 


Confidence of patients, is o highly valued ingredi- e 
ent... established ofly by close relationship 
reached through cafeful advice ‘of the physician. 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y 
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occurred in less than 1 in 200 cases, and 
Shigella sonne occurred in less than 3%. 

Garfinkel et al. reported in J.A.M.A. 
[151:1157(1953) ] that aureomycin, chlor- 
amphenicol, and terramycin were all very 
effective in the treatment of this disease. 
The effect was compared with that ob- 
tained with supportive therapy and _ sul- 
fadiazine. Polymyxin B was not as eflec- 
tive as the other antibiotics. Four regimen 
were employed for the administration of 
the antibiotics, namely, 10 Gm. in 4 days, 
4 Gm, in 7 days, 4 Gm. in 24 hours, or 2 
Gm. in a single dose. The authors con- 
cluded that the regimen of 4 Gm. in 3 
doses within 24 hours was as effective as 
the other regimen and slightly better than 
the smaller dose. 


Treatment of Ulcerative Colitis 


The three chief therapeutic approaches 


to ulcerative colitis concern chemotherapy, 


steroid hormones, and colectomy, accord- 
ing to Kirsner and Palmer in M. Clin. 
N. American [37:247(1953)]. Antibiotics 
and sulfonamides will decrease the total 
bacterial counts in the intestine but the 


clinical course is unaffected. Apparently 


aureomycin, terramycin and chlorampheni- 


col directly irritate the bowel, causing dis- 


tress, diarrhea, nausea and vomiting. 


Therefore, many patients cannot tolerate 


antibiotics. Sulfaguanidine has produced 


promising results. 


In steroid therapy either ACTH or corti- 


sone may produce dramatic improvement, 


but neither provides a cure. ACTH is usu- 


ally more effective than cortisone. Some 


patients show decreasing response to ther- 


apy while others develop systemic or der- 


mal sensitivity. Colectomy should be per- 


formed when there exists cancer of the 


bowel, resistance to medical therapy, or 


severe conditions such as toxemia or mas- 


sive hemorrhage. 


will enhance The 


Puysicians’ Home 


63 EAST 84th STREET 
New York City 


is extending financial aid to elderly 
Doctors, their wives and 
throughout the State. Your contribution 


Home's usefulness. 
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Children's Shoes Must Fit 
Properly for Health's Sake 


You can put your best foot forward only 
when your feet have been properly shod. 

The proper fitting of shoes should begin 
with a child’s first pair, as correctly fitting 
both for health 
Dr. Starr, 
Dr. Starr is associated with the 
New 
N.Y 


requires no support 


shoes are essential and 


comfort, according to Louis 
Brooklyn. 
department of orthopedic surgery, 
York University College of Medicine, 

“The foot 


crom shoes,” Dr. Starr wrote 


normal 
in an article 
discussing children’s footwear in a re- 
cent A.M.A. Journal. “The 
fore, should be pliable and interfere as 


shoe, there- 


little as possible with the action of the 
foot. 
“A weak foot is a 


bearing changes its shape 


foot that on weight- 
and contour 


than normal. The accepted ortho- 


pedic treatment is to support such a foot 


more 


throughout the growth period of childhood. 
“A proper shoe fit is essential for foot 
health, 


Poorly fitting shoes are uncom- 


fortable. They wear out more rapidly. 
They may result in deformities of the 
foot.” 


An infant should start to wear shoes as 
soon as he maneuvers about to any consid- 
the Dr. 
However, if an infant has 


erable extent outside playpen, 
Starr stated. 
weak feet, he should wear adequate shoes 
as soon as he is able to draw himself up 
into a standing position. 

High shoes are preferable 
are easier to keep on, he added. 
Older children should be fitted with low 


cooler and dryer 


for infants 


as they 
and 


shoes, as they are 


“V3 


SALICYLATED BILE SALTS 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 
Thousands of physicians are pre- 


scribing Chologestin§ with com- 


plete satisfaction in cases of gall- 


bladder disease, catarrhal jaun- 
dice, intestinal indigestion and 
atonic constipation. Dosage 1 


tablespoonful in cold water p.c. 


3 tablets with water are equivalent to 1 tablespoonful Chologestin. 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


MT 7 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 
Dr. 

Street 

City 


No. 7) JULY 1953 


Zone State 


79a 


Continued page 
‘ 


NEWS AND NOTES 


Cc 
ntinue 


afford adequate protection. 
“Shoes he bought from a 
off the counter. A 


good fit is difficult to obtain in this way. 


should not 


mail-order house or 


A shoe store should not have a fluoro- 


for rectal enemas 
. . non irritating 


The Alkalo! Company, Taunton 28, Mass. 


HOTEL JEFFERSON 


Atlantic City, New Jersey 
location overlooking Boardwalk and 
Churches and Theatres. 
Near Rail and Bus Terminals. 


Central 
convenient to Piers, 


Inviting Lobbies and Parlors. Sun Decks 
Atop. All Rooms delightfully furnished. Ameri- 
can and European 

Conducted by Hospitable Ownership Manage- 
ment that delights in catering to the wishes 
of American families. 


Fetter Family Management 


Atlantic City, New Jersey 


regulations can make shoe 


scope. No 
fluoroscopy safe. A competent shoe sales- 
man can achieve a good fit without re- 


sorting to shoe fluoroscopy.” 


Routine X-Rays Aid in 
Discovery of Lung Cysts 


With the growing popularity of mass 
survey chest x-rays. an increasing number 
of pulmonary cysts are being discovered 
early. permitting surgical removal before 
they cause serious trouble. according to 
Drs. Joseph W. Gilbert, Richard T. Myers 
and H. H. Bradshaw. Winston-Salem, N. C. 
All are associated with the department of 
surgery. Bowman Gray School of Medi- 
cine. Wake Forest College. 

“Because of the likelihood of 


complications and sequelae. recognition of 


serious 


pulmonary cystic disease and an apprecia- 
tion of the place of surgery in its manage 
ment are of considerable importance.” they 
wrote in a recent Journal of the American 
Vedical Association. 

There is small surgical risk attendant to 
the removal of such cysts; surgical remov- 
al has great preventive medical aspects 
and offers the likelihood of cure or im- 
provement. 

Twenty-one cases of pulmonary cysts 
treated surgically by the doctors between 
1943 and 1950 were described in the arti- 
cle. These included two infants—-one 13- 
days-old and the other 14-days-old. 

“The results of surgery in the treatment 
of pulmonary cysts are gratifying.” the 
doctors pointed out. “In this experience. 
there were no mortalities, and the post- 
operative complications were negligible. 
This attributable to the facet 


that cyst extirpation is restorative surgery. 


success Is 


“Ventilation of lung tissue is increased 
by elimination of compression, infection 
and sputum; pulmonary function almost 
immediately improves. The place of sur- 
gery in the management of the incidentally 
discovered chest lesion is emphasized in 
the treatment of pulmonary and = medi- 


astinal evsts. 
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Separation of Siamese Twins Made 
Possible by Medical Advances 


With the separation of the Brodie 
Siamese twins. American medicine scored 
another dramatic first—one that could not 
have been accomplished ten years ago. 

Correlated advances in medical science 
as a whole were greatly responsible for 
the successful parting of the 15-month-old 
Moline, IL. boys connected at the top of 
their heads, C. Lincoln Williston, Chicago. 
wrote in a recent Todays Health, pub- 
lished by the A.M.A. 

Although Roger Lee died a month after 
the operation, only twice before in medi 
cal history has separation of such a type 
of Siamese twins been attempted. In both 
cases, the twin died. 

Highlights of the operation which sepa- 
rated the children were: (1) it required 
12 hours and 40 minutes—perhaps the 
longest in medical history for children so 
young: (2) Roger Lee received approxi- 
mately three and one-half complete 
changes of blood during surgery: Rodney 
Dee had two and one-half complete 
changes: (3) Rogert Lee went into shock 
several times, and, at the moment of 
separation, stopped breathing: he was 
revived by artificial respiration: (4) it 
was found during the operation that the 
children’s dura mater—a membrane cov- 
ering the brain-—was fused together, and 
that they shared one superior sagittal 
sinus—the blood vessel which serves as 
the main route of blood flow from = the 
brain back to the heart. 

Rodney Dee was given the sagittal sinus 
as the majority of it had been endowed 
to him by nature. and he also was given 
all of the dura mater. Because of the 
lack of the sagittal sinus. Roger Lee went 
into a deep coma following the operation, 
and died a month later. 

“Whatever the outcome of this medical 
effort—which may not be known for sev- 
eral years —the separation itself ranks as 
a great tribute to medical science. 
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‘FERROLIP’ 
; 


a new organic 
complex of iron 
for iron deficiency 
anemias 
iron choline 


citrate 


NO GASTROINTESTINAL DISTRESS 
...does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

Soluble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base. 


FERROLIP Toblets: 
1 or 2 three times daily. 
Supplied: Bottles of 100,500 and 1000. 


FERROLIP Liquid: 
2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 
DECATUR ILLINOIS 
Western Branch 112 Pomona Avenue Brea Coliform 
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Preventive Medicine Should 
Encompass Chronic Chest Disease 

An important aspect of preventive medi- 
cine should be the control of chronic bron- 
chopulmonary disease. It is common, com- 
municable, preventable, and causes enor- 
mous economic losses, in the opinion of 
Dr. Walter Finke, Rochester, N. Y., asso- 
ciated with the chest clinic, Genesee Hos- 
pital. 

In the United States, at least two to 
three million persons suffer from chronic 
bronchopulmonary disease, he wrote in a 
recent Journal of the American Medical 
Association. Such afflictions are chronic 
diseases of the lungs and windpipe, such 
as bronchitis, asthma and persistent forms 
of pneumonia. 

“Since it [chronic bronchopulmonary 
disease] often leads to serious complica- 
tions, such as bronchiectasis, and accounts 
for enormous economic losses, it should be 
an object of preventive medicine.” 

‘A dynamic, prophylactic approach 
should utilize present knowledge that the 
disease most frequently originates from 
inconspicuous respiratory ailments during 
childhood.” 

Dr. Finke pointed out that chronic bron- 
chopulmonary disease rivals tuberculosis 
as a cause for lost manpower, and in terms 
of production time lost, it exceeds the 
common cold in importance. 

Respiratory infection of recurrent char- 
acter becomes evident in childhood, he 
stated, and many sickly children do not 
outgrow their susceptibility to these sick- 
nesses. It is generally believed, he added, 
that children acquire most of their respi- 
ratory ailments from extrafamilial sources, 
especially in school. 

According to Dr. Finke, children also 
get such diseases from intimate household 
contacts, the pattern presenting itself in 
preschool periods. 
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New Influenza Vaccine Offers 
Promise of Better Immunization 

A new type of influenza vaccine that 
will at least double the period of immunity 
and may make it possible to offer pro- 
tection against more strains of influenza 
virus was reported in a recent Journal of 
the American Medical Association. 

Preliminary studies have shown that the 


vaccine, emulsified in light mineral oil. 
gives immunity for at least two years, com- 
pared to the one year immunity afforded 


by presently used vaccines which are pre- 
pared in a water base, according to Dr. 
Jonas E. Salk, Pittsburgh. Dr. Salk is 
associated with the virus research labora- 
tory, department of bacteriology, Uni- 
versity of Pittsburgh School of Medicine. 

“It appears that 
light mineral oil may provide, in part at 
least, the means for resolving the prob- 
lems of prolonging vaccine effectiveness 
and increasing the immunologic coverage 
to include a sufficient number of strains 
to cover the entire spectrum for each virus 


emulsification with 


type.” 

He pointed out that immunization re- 
sulting from influenza vaccine prepared 
in a water base reaches its peak some- 
time before the sixth week after inocula- 
tion. The decline begins thereafter and 
continues up to one year, when immunity 
returns almost to prevaccination level. In 
emulsified light mineral oil vaccine, how- 
ever, the maximum effect of immunity is 
evident four months after inoculation. It 
slightly declines in the course of the sub- 
sequent interval up to one year, with lit- 
tle change appearing the second year. 

In the emulsified vaccine, much smaller 
quantities of virus are required than had 
been employed previously in the aqueous 
vaccine, according to Dr. Salk. 

No toxic effecs, allergies or reactions 
were seen following use of the new vac- 
cine. At present the new vaccine is not 
available for general application. Further 
studies with the vaccine are necessary. 
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“oa marked advance in 
wel dressing therapy. 


1, Peek, 5. M.; Traub, E. FE, and Spoor, H. J.: Aqueous Solutions of Sodium Propionate 
with Chlorophyll as a Therapeutic Agent: A.M.A. Arch. Dermat. & Syph. 67:263, 1953. 


avoids treatment dermatitis 


Clinical investigators’ welcome the superior advantages of wet dressings 


made with PropuyLiiy. the new sodium propionate-chlorophyll prepara- 


tion. Incorporating a constituent of the protective coating of normal skin. 


PROPHYLLIN makes a soothing dressing for even the most acutely inflamed 


skin disorders. 


more physiologic: contains no chemical irritants or sensitizing agents. 


nonastringent: will not block sweat ducts. 


markedly antipruritic 


mildly bacteriostatic and fungistatic 


cosmetically acceptable: no objectionable propionate odor after powder is 


dissolved ...does not stain. 


and as healing progresses... Prophvilin ointment 


to continue the benefits of PROPHYLLIN in ambulatory patients. or when wet 


dressings are contraindicated or impracticable. 


Provuytiuin Powper. tor preparation of wet dressings, in cartons of 12 packets 


) 4 ounces af solution 


(Each packet contains 2.3 gm. of powder, sufficient to prepare 


containing | per cent sodium propionate and 0.0025 per cent water-soluble ehlore 


phyll.) Also in 4-ounce and 16-ounce jars. 


OINTMENT, in and t-ounce tubes. sa 


chlorophyll) 


contains o per cent sodium propionate and 0.0125 per cent water-soluble 


) 
/ company Inc. 


Mount Vernon. New York 


in ARTHRITIS and allied disorders 


BUTAZOLIDIN 


brand of phenylbutazone 


rehabilitates the disabled patient 


Through the use of BuTazoLipin, many patients formerly 


bedridden, are now able to resume an active and useful life. 


A totally new, synthetic compound, BuTazo.ipin (brand 
of phenylbutazone) is not related to the steroid hormones and its 
therapeutic effects are not dependent upon alteration of 


hormonal balance. 


Clinically, Burazoutorn affords relief of pain, ranging from mild to 
complete, in approximately 75 per cent of cases. In the majority 
of instances, BuTAZOLIDIN also produces increased ease and range 


of motion through diminution of swelling and spasticity. 


Characteristically effective in almost all forms of arthritis 
as well as in other painful musculoskeletal disorders, BUTAzOLipin 
affords the convenience of oral administration and the economy 


of relatively low cost. 


Rheumatoid Arthritis! ¢ Capsulitis? 
Osteoarthritis! Calcifie Tendinitis® 
Ankylosing Spondylitis! Reflex dystrophy’ 
Gout! Menopausal arthralgia’ 
Psoriatic Arthritis! Lumbosacral strain® 
Peritendinitis of the Shoulder'24 Malum coxae senilis® 
Mixed Arthritis'~ Still's disease* 
Bursitis® 
Bibliography: 
Rosell, Wo thers: 149-729, 1952 
2. Smith, ©. H.. and G.: 3. See. New Jersey 492306, 1952. 

wal 4. 150 1087, 19 


Stephens 150.1084, 1952. 
Kuse California Med, 77319, 1952. 


220 Church Street, New York 13, N.Y 
In Canada Geigy (Canada) Limited, Montreal 


GEIGY PHARMACEUTICALS Bin Division of Geigy Company, Inc 


BuTazo.ipin has been reported to 
produce favorable results in all of 
the listed indications. 


Treatment of the more transient con- 
ditions may be discontinued a few 
days after symptoms have been com- 
pletely relieved. In the more chronic 
disorders BUTAZOLIDIN is usually 
continued indefinitely at the mini- 
mal effective dosage level required 
to avoid relapse. Frequently, the 
initial dosage of 600-800 mg. daily 
may be reduced to 400 mg. daily, 
or even less, without loss of effect. 


In order to secure optimal results 
with minimal risk of side reactions 
physicians are urged to send for the 
brechure, “Essential Clinical Data 
on BuTAZOLIDIN,” and other inform- 
ative literature. 

Butazouipin® (brand of phenylbu- 
tazone) is available as coated tab- 
lets of 200 mg. and 100 mg. 
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Medical Illustrations of the 
Nervous System 


The General Practitioner and the non- 
neurologic specialist because of the de- 
mands of a busy practice have been im- 
patient with the labyrinthine complica- 
tions of neurology. As a consequence they 
have left the full command of this body 
of information to specialists in neurology 
and neurosurgery. To the end that the 
intricacies of the nervous system may be 
more easily comprehended, the most im- 
portant and clinically useful facts have 
been “compressed” in “The Ciba Collec- 
tion of Medical Illustrations, Volume I, 
Nervous System” by Frank H. Netter. 
M.D. This volume is so arranged that the 
physician can readily refer to the plates 
and their accompanying text when con- 
fronted by a neurological problem. The 
index is designed to further this aim and 
to anticipate the needs and reference hab- 
its of any reader. 

The backbone of this collection is, of 
course, generally accepted information. 
While minute details and controversial 
theories have been avoided, this was not 
done at the expense of accuracy or com- 
pleteness. Clinical significance has been 
the guiding principle. In many instances 
certain anatomic structures are either de- 
liberately omitted or deemphasized in 
order to stress points that have broader 
clinical application. A’ section on the 
anatomy of the spine is included instead 
of being reserved for another volume cov- 
ering bones and ligaments in general, be- 
cause an understanding of spinal anatomy 
is fundamental to a proper appreciation of 
spinal cord injuries, the compression ef- 
fects of spinal tumors, the significance of 
intervertebral herniations, and numerous 
other clinical conditions. 

This volume contains 104 full color re- 
productions of paintings of the nervous 


system with descriptive text divided into 
five sections; Anatomy of the Spine, The 
Central Nervous System, Functional Neu- 
roanatomy, The Autonomic System and 
Pathology of the Brain and Spinal Cord. 
Copies of Nervous System may be ob- 
tained by writing to the Publication De- 
partment, Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey. Because this 
is a non-profit publication the cost price 
of $6.00 should be sent with the order. 


Dr. Hans Selye Forsees 
New Era in Medicine 


A new era in medicine, in which drugs 
will often be administered either to pro- 
duce inflammation or to reduce it, de- 
pending on the nature of various diseases, 
was foreseen by Dr. Hans Selye of Mon- 
treal in an address before the International 
Academy of Proctology at their Fifth 
Annual Convention, in New York. 

One outcome could be that the same 
drug might be used to counteract the 
“non-specific” manifestations of many 
diseases. 

Making his first report on animal 
studies in which inflammation was used 
to produce “topical resistance,” Dr. Selye, 
director of the Institute of Experimental 
Medicine and Surgery, found that  in- 
flammation was a barrier against digestion 
of connective tissue by gastric juice, even 
outside the stomach. 

This inflammatory protection was grad- 
ually overcome when stress, through re- 
straint and fasting, was applied. Without 
inflammation, however, gastric juice 
quickly digested the tissue. 

The studies were with rats, using a 
“granuloma pouch” technique in which 
an air-sac was created behind the 
shoulder blades. Gastric juice was tested 
here to rule out possible effects of the 
gastric mucosa. 

Discussing “the well-known resistance 
of gastric-ulcer areas to peptic digestion,” 


Dr. Selye concluded that “the inflamma- 
—Continued on page 88a 
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But it would take about 
that many eggs to equal 
the 25 mg. thiamine 

content of a single capsule of 

“Beminal” Forte with Vitamin C. 
Also included are therapeutic amounts of 
B complex factors as well as ascorbic acid 
which render this preparation particularly 
suitable for use pre- and postoperatively, 

and whenever high B and C vitamin 


levels are required. 


“BEMINAL: FORTE= 


a with VITAMIN C 


Ayerst, McKenna & Harrison Limited «+ New York, N. Y. « Montreal, Canada 


You wouldn’t prescribe 400 eggs a | 
2 
Riboflavin (Bg)... ...... 12.5 mg. 
Nicotinamide . . 100.0 mg. 
Cale. pantothenate... .. 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 mg. y 
Supplied in bottles of 30, 100, and 1,000. 
One to 3 capeutes daily or more. 
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tion of the exposed area is. in itself, sufh- 
cient to induce adequate local protection.” 
The breakdown of this protection under 
intense systemic stress is in agreement 
with findings that such stress can  pre- 
dispose gastric ulcers to perforation. 
Dr. Selye inflammation “the 


fundamental topical 


called 
reaction-pattern to 
stressors,” as the “general-adaptation- 
syndrome” is to systemic stressors. 
While 


mechanism in 


inflammation acts as a defense 


certain diseases, it) may 
become an important part of the disease 
itself, as in rheumatoid arthritis, accord- 
ing to Dr. Selye. 

Thus 


mation, causes a 


cortisone, which inhibits inflam- 


remission of symptoms 
in rheumatoid arthritis but in overdosage 
may produce gastric ulcers. 

Dr. Selye proposed a_ distinction be- 
tween “prophlogistic corticoids.” such as 
desoxycorticosterone, which promote in- 
flammation, and “antiphlogistic corticoids” 
like cortisone, that inhibit it. 

The concept that “many diseases have 
no single cause but are largely due to 
said, is in a sense 


the older 


non-specific stress.” he 
a “mirror image” of concept 
of specificity. 

The application of pharmacology. ac- 


cording to Dr. Selye. is that “we must 


learn to imitate—and if necessary to cor 


rect. and complement—the body's) own 
autopharmacologie efforts to combat the 


stress factor in disease. 


214,667 Physicians in U.S. 
Set All-Time Record 


physicians in’ the 
1952 


time its 


There more 
United 
214,667 


history, it was disclosed in the 51st annual 


were 
States at the 
than at any 


close of 


other 


medical licensure report of the Council 


on Medical Education and Hospitals of 
Medical 


the American Association. 
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6.816 
medicine in 
During the 


1952, 

practice 
first 
same period, 3.829 deaths of physicians 


During persons were 


licensed to this 
country for the time. 
were reported to the A.M.A.. giving a net 
increase of 2.987 in the physician popu- 
lation of the nation. In 1951, an increase 
of 2.640 was reported, 

In the 
1952. 


to the 


18-year-period from 1935. to 
110.700 additions 
This is the 


result of the increase in the production 


there have been 


medical profession. 
of physicians under accelerated programs 


in’ medical schools, expanded facilites 
and the licensure of foreign-trained physi- 
cians, 

Of the total number of physicians in 
the United States at 1952. 
151.363 were engaged in private practice. 


6.677 


the close of 


were in full-time research and 


28.566 


and physicians engaged in hospital ad- 


teaching were interns, residents. 
ministration, 8.166 were retired or not in 
practice, and 20.095 were in the govern- 
ment services. 

Medical licensure in this country is a 


“state right” and is entirely under the 


jurisdiction of the governments of the 
individual states, it was emphasized by 
Dr. Donald G. 


tary of the 


Anderson, Chicago. secre- 
The report, which 
1.M.A. Journal, was 
prepared by Dr. Anderson and Mrs. Anne 


appeared in a recent 


Tipner, Chicago. a member of the coun- 
cil’s: staff. 
“It is the 


determine 


function of the individual 


shall 


within their borders and to maintain high 


states to who practice 
standards of medical practice in aceord- 
and regula- 
stated. “The 


to license physicians is exercised through 


with their rules 


tions.” Dr. 


ance own 


Anderson power 


the medical licensing boards of each 


state” 
\ total of 13.228 licenses to practice 
issued in the continental 


States, its 


medicine 
L nited 


territories 


were 
possessions and its 


during 1952: this ineluded 


ed 
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WHENEVER DIARRHEA 


is Encountered 


Avrobon is widely applicable whenever 
diarrhea or loose stools must be overcome. 
Its action is dependable, regardless of the 
underlying cause of the diarrhea. 

Prepared from specially processed carob 
flour, Arobon provides a high natural 
content of pectin, lignin and hemicellulose. 
Thus it exerts a combined adsorptive, de- 
mulcent, water-binding action which is 
promptly effective in all age groups-— 
adults, children, infants. In most diarrheas, 
Arobon suffices as the sole medication; 
in the dysenteries and the severe infec- 
tious diarrheas, it is a valuable adjuvant. 


ESPECIALLY USEFUL IN 
WARM WEATHER DIARRHEA 


The diarrheas so often encountered during 
warm weather respond promptly and 
especially well to Arobon with its demul- 
cent and adsorptive action. 

Arobon is easily and quickly prepared 
for use with milk or water. Although it 
contains no chocolate, when mixed with 
milk it makes a tasty mixture having a 
chocolate-like flavor. 


Physicians are invited to write for 
clinical test samples of Arobon. 


Arobon is available in 5 ounce jars through all pharmacies. 


THE NESTLE COMPANY, INC. white PLAINS, New YorK 
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AMES 


in headache 


prompt...prolonged...prescribed pain relief 


APAMIDE 


TRADEMARK 
(N-acetyl-p-aminophenol, Ames, 0.3 Gm.) 


analgesic-antipyretic 


acts within minutes — no analgesic lag 
pain relief for as long as 4 hours 
wide margin of therapeutic safety 
notably free from side effects 


pain relief plus sedation 


APROMAL tainers 


TRADEMARK 
(N-acetyl-p-aminophenol and acetylcarbromal, Ames, 0.15 Gm. each) 


analgesic-sedative 
non-narcotic and non-barbiturate 
potentiated effect with minimal dosage 
mild sedation for daytime use 


Apamide and Apromal are prescription-protected. Dosage 
and duration of treatment are controlled by you. Par- 
ticularly valuable in those patients who cannot tolerate the 
salicylates. Average adult dose: 1 tablet every 4 hours, 
or as required. Bottles of 100. Samples and literature 
upon request. 


COMPANY, INC., ELKHART, INDIANA (sy Company of Canada, Ltd., Toronto 
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6,885 issued to persons for the first time. 
The remainder were issued to physicians 
who moved their practice from one state 
issued 


to another. These licenses were 


upon examination or certification of cre- 


dentials. 
The greatest number of licenses, 1,581, 
were issued in California. New York 


licensed 1,292 physicians, and more than 
500 licenses were issued in Florida, 
Illinois, Ohio, Pennsylvania, and Texas. 
Delaware, Maine, Montana, Nevada, 
North Dakota, South Dakota, Vermont 
and Wyoming each issued less than 50. 

During the last three years, 1,531 for- 
eign-trained physicians were licensed to 
practice medicine in the United States. 
This is evidence of the efforts of those 
administering medical licensure to give 
every consideration to the qualified for- 
eign-trained physician, and, at the same 
time, uphold the high standards of medi- 
cal licensure in this country. 


Tell Need of Additional Nursing 
and Technical Hospital Personnel 


Although the number of well-trained 
nursing and technical personnel for hos- 
pital service and other community needs is 
increasing annually, there is still an acute 
shortage, it was stressed in the 32nd an- 
nual report of the Council on Medical 
Education and Hospitals of the A.M.A. by 
Dr. F. Arestad and Mary MeGovern. 

Additional facilities, training programs 
and personnel will be required to meet 
existing shortages as well as anticipated 
future demands, it was added. 

One of the 
field of nursing. In 1952 there were 1,079 
accredited schools of professional nursing, 


greatest needs is in the 


27 less than the number reported in 1951; 
nearly all such schools were sponsored by 
general hospitals. These schools admitted 
42,103 new students during the year—an 
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increase over 1951, but still not sufficient 
to meet demands. 

The role of the practical nurse in hos- 
pital service is steadily increasing as 
greater emphasis is being placed on the 
utilization of practical nursing personnel 
and the standardization of training pro- 
grams in the field. 

Of the 6.665 registered hospitals in the 
nation, 5.670 reported laboratory depart- 
ments, 5.900 x-ray departments, and 2,838 
outpatient departments. There is a con: 
tinuing shortage of technical personnel to 
operate these and other departments al- 
though the number of approved technical 
schools and enrollments has increased. 

It was disclosed in the report that there 
are 23,822 


including 8,612 registered medical tech- 


technical laboratory workers, 


nologists, now employed in the nation’s 
hospitals; 12,412 x-ray technicians; 4,707 
3.953 occupational 


physical therapists; 


therapists; 6.167 medical record libra 
rians; 10,546 other medical record per- 
sonnel; 8.867 dietitians; 778 clinical 


photographers, and 4,360 pharmacists. 

In the last 20 years, schools of medical 
technology have increased more than five- 
fold—from 96 to 538 
being added during 1952. 


with 42 new schools 
alone. A total 
of 2.261 students are now training in the 

2.063 
like 


x-ray tech- 


and were 


1952. A 
was noted in the schools for 


schools, 


4170) ~approved 
graduated during increase 
nicians. In 1945, there were 112 such ap- 
proved schools; today, there are 326, with 
an enrollment of 1,773. There were 1,156 
graduates reported in 1952, as compared 
with 1,080 in 1951. 
years ago there were only 10 
occupational that 
A.M.A. standards. In }952, however, there 
were 27, which graduated 441 students. 
During the last 10 years, the number of 


Twenty 


therapy schools met 


schools for medical record librarians has 
more than doubled. In 1943 
only 10; in 1952 there were 23, 19 of 


which graduated 92 students during the 


there were 


year. 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE (Homes, Sanatoria, etc.) 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each 


WANTED 
Assistants 
Physicians 
Locations 
Equipment 
Books 


FOR SALE 
Books 
Equipment 
Practices 
FOR RENT 
MISCELLANEOUS 


CLASSIFIED ADVERTISING 
Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will he forwarded »yromptly 
Classified Dept., MEDICAL TIMES, 676 Northers 
Boulevard, Great Neck, L. I., N. Y. 


FORMS CLOSE 


WANTED (Physicians’ Assistants) 


ASSOCIATE wanted to help conduct general prac 
tice. Clinic and a 35-bed general hospital. 
quate remuneration will be assured. Write 
7A176, Medical Times 


Ade 
Box 


X-RAY TECHNICIAN wanted to work part time 
Lacation Bronx, New York City, Write Box 7A177 
Medical Times. 


HOME, 10 rooms, 
Corner 100x150. 
30 miles. 

Doctors 


2 baths suitable for rest home. 
Modesto, Calif., 16 miles. Stock- 
ospital always tull, rapid develop 
Write Box 7E35, Medical Times 


DOCTOR'S 


mon ipartment and 


OFFICE and 
4 


KE 


AUTIFUL 
ew Doctor Row 


at 


for 
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APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. fide assortment of styles and sizes, 
Rich colors Ideal for office decorations, lamy 
bases, as vases, for mantel pieces, as gifts, 
Limited supply, so order now For complete 
tails write Box 7W, Medical Time- 


MEDICAL 


ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 


MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 


MEDICAL TIMES 


7 re no lease top floor apartment 
Corner, choice cation, modern brick uilding 
< porcl ol heat, 2 car garage, brass plumbing 
wrought iron tence newly decorated b ne ol 
equipment tor sale nceluding examining tables 
scales, imstruments, spot light and ontra-red lam ‘ 
Call mornings Cloverdale $951 or write Mr 
i Blumenthal, 2283 S4th Street, Bensonhurst, Brook 
New York 
sale locate m Newark s 
Chancellor Ave Suitalile 
for ‘ r bhedroon ancl) omany 
luxurious features Reasonably price Write D 
Eugene Greenwald, 100 Hollywood Ave., Huallside 
New Jersey ok 
- 
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AMERICAN JOURNAL OF 
PROCTOLOGY 


The American Journal of Proc- General Practioners are regularly 

? faced with medical and minor surgical 

tology will help you keep abreast problems associated with hemorrhoids, 
with the newest and most practical pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each  quar- 

information on diagnosis and therapy terly issue of this official publication of 


the International Academy of Proctology 


in diseases of the anus, rectum and 


contains the newest and most practical 


colon. information about diagnostic procedures 
and treatment methods in the proctologic 


: Please enter my subscription to AMERICAN JOURNAL § held. 

OF PROCTOLOGY. Issued quarterly March, June, Sep- @ In addition to original scientific re- 
‘ tember, and December $4.00 per year, $7.00 for two 

8 years, $4.00 for three years ports trom teading authorities the jour- 

ame ' nal features regular departments such as 

Surgical Seminar (Ambulatory Proctol 

Street ' 

ogy), Atlas of Proctology, together with 

City Zone State 

concise evaluations of the latest scientific 

yr. $4.00 2 yrs. $7.00 3 yrs. $9.00 articles relating to proctology and gas 

Check enctosed Bill me tater troenterology which have appeared in 

AMERICAN JOURNAL OF PROCTOLOGY INC ' the wer ld literature hy not enter 

676 Northern Boulevard, Great Neck. N. Y H your ription now 
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Pyribenzamine”® 


hydrochloride 
(tripelennamine hydrochloride Ciba) 


oo Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
e But for patients who must remain in a high-pollen environment, you can insti- 
aa tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 


Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 
reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 


For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


CGONba Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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IRON DEFICIENCY 


may prescribed for any form of anemia his pochromie, 


mierocy Lie, maerocy tie. normeocy tie. or pernicious 

for it supplies in each easy-to-take tablet five ingredients 
needed for adequate treatment of any and all of these 
blood diseases. Binaemon contains Bifacton” (Vitamin B 
with Intrinsie Factor Concentrate). 1/9 US unit: folie 
acid, O.8 me: vitamin ©. 50 me: ferrous sulfate. 133 me: and 
liver concentrate, LOO mg. Because Binaemon supplies 
intrinsie factor, it provides a safe hematinic. for it assures B 
ab-orption and prevents folie acid from masking the 
symptoms of incipient pernicious anemia. Prescribe Binaemon 
for all your anemic patients. 


Binaemon is available in bottles of 50 tablets. 


DOSAGE: For mo-t anemia. 3 Binaemon tablet. a day. In severe anemia, 
including macroestic anemia of pregnanes, 6 tablet-. 
In pernicious anemia. 9 tablets. 
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WITH Sonvinlos. 


CAPSULES AND ELINIR CHLORAL HYDRATE 


When you prescribe SoMNOs, you are 
giving—not a barbiturate but—chloral 
hydrate, one of the “most effective hyp- 
notics.”' Within an hour of taking it, 
the patient falls into a sleep, quiet and 
deep, the so-called “physiological 
sleep”! from which he arouses easily, 
refreshed. After-effects and “hang- 
overs” are rare.' Chloral hydrate is 
“one of the safest of all sedatives.” 

References: 1. The Pharmacological Basis of 
Therapeutics. 1941, pp. 175-176, 178 Analvesi 


and Sedative Drugs. Mod. Med. 19:59, Dec. 15 
19581 


Division of Merck & Co., In 
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Dosage: For Adults: Hy pnotic— One to 
two 7!'2 gr. capsules or two to four tsp 
of the elixir in water or milk. Sedative 

One 344 gr. capsule or one tsp. of 
elixir, three times daily after meals 
Children” proportionately smaller dos 


ares 


Supplied: SomNnos Elixir 1.6 Gm. (25 
zr.) chloral hydrate per fl. oz. in pint 
Spasaver and gallon bottles. Somos 
Capsules 0.8 Gm. (742 gr.) in bottles 
of 100, O25 Gm. (344 ¢ ipsules 
in bottles of 100 and LOOO 
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